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G/dapw 1] --- On commencing at 10:00 a.m. 


SUBMISSION OF THE RAILROAD HOSPITAL ASSOCIATION 


Appearances: O.A. Derrough 
L.R. Hoag 


THE CHAIRMAN: Good morning, gentlemen. 

Members of the Enquiry have received and 
studied the brief you submitted. In accordance with the 
guide for naniedieer en in hearings that was mailed to you, 
it will not be necessary for you to read your brief, but you 
do have an opportunity to emphasize or enlarge upon its 
conclusions or recommendations. 

Members of the Enquiry may ask you questions on 
the statements or recommendations submitted in your brief, but 
you are not to be subjected to examination or cross-examination 
by other persons. 

It is not our intention to debate your sugges- 
tions or recommendations, nor to state the views of this 
Enquiry on them. Consequently, any opinions expressed in 
questions asked or statements made by members of the Enquiry 
are intended for clarification only. 


As stated in the instructions, one person is to 


act as your spokesman. However, if the spokesman feels that 
another member is better qualified to answer a specific 


question from a member of the Enquiry, the spokesman may 
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Will you please identify your spokesman, and 
then proceed. 

The members of the press have requested a copy 
of your brief, and if you have copies with you, perhaps you 
will hand them to the members of the press at the conclusion 
of your submission. 

MR. HOAG: I understand that we are not 
supposed to read this brief, because it has already been 
presented; is that right, sir? 

THE CHAIRMAN: That's right, yes. 

MR. HOAG: I think I might say this, that 
perhaps our position might be just a little different than 
some other open insurers, and that has been brought to my 
mind here this morning, I believe, by Mr. Whitney, that we 
are a closed organization, and I think what he means by that 
is that our coverage is open for railroad employees only, and 
I have brought that up in my brief -- would it be necessary 
for us to accept anyone who wants to get into our Association? 
With that in mind, we are not here so much to offer any advice. 
We do feel this, that there are a number of advantages by way 
of standardization of contracts, and so forth, by having a 
Committee of this nature, and also a set-up, and we're very 


pleased to see that the Ontario Government is allowing the 
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insurers to carry on under their jurisdiction. We think that 


take over entirely. 

Of course, we have a little selfish interest 
there, too, because if the Government takes over entirely 
then we're out, and we're not in the business to make a profit, 
we are in for the benefit of our members, and our members 
want us to continue, if we can. If the 0.H.S.C. took over, 
we're out. 

We cover private and supplementary, which, of 
course, you aren't interested in, but we try to continue with 
as many of our benefits as we can. 

I read in last night's paper where the Windsor 
Medical is to present a brief this morning, and mention was 
made that they have been pioneering for 25 years. Well, we're 
over 70 years old, and as far as we know we are the oldest 
organization in the field. 

That doesn't mean that we know more about the 
business. We know what we're doing ourselves, and we haven't 
been interested in what the other people are doing, but now we 
have to be interested in it, whether we want to or not. 

We've told you in mr brief pretty well what 
our position is, and we're here to find out more how we can 
fit into the picture, and if we have to be open to anybody who 


wants to get into our Association, or whether we can still keep 
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That's about:all that’ I have to say about it, 
and, of course, we'll be interested in entering into any 
discussion that might come up, sir. 

THE CHAIRMAN: Thank you, Mr. Hoag. Some of 
our members have indicated that they would like to ask you 
questions. 

However, I would like to make a statement rela- 
tive to one statement that you maje there, and that is that 
the members of the Enquiry at this time aren't in a position 
to tell you how you can fit into it, or how you can't, or 
what our ideas are as to how you will fit into it. These are 
things that we will be considering previous to making up our 
report. 

MR. HOAG: I had a separate recommendation that 
wasn't ineluded in the brief, and I forgot to say anything 
about it. I think that after this organization gets set up, 
and gets going in practice, that it would be a good idea to 
assign certain agents, or somebody from the Board, to go 
around and interview personally each one of the organizations, 
and see that their set-up conforms, because we had some diffi- 
culty with the 0.H.S.C. I mean, we didn't get any personal 
assistance in the thing. We had to sort of work it out our- 
selves, and I think it would be to the advantage of everybody 


if somebody would come down to us and say, "We would like to 
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look over your system and your records, and see what you are 
doing," and say,-"You can do this and you can't do this and 

so forth, and you will have to make certain changes." I think 
that would be very important. 

Are those the kind of recommendations you are 
after, sir? 

THE CHAIRMAN: Any recommendations you like to 
make would be quite in order. 

MR. MAJOR: Good morning, Mr. Hoag. I was very 
interested in your brief, particularly because it includes 
only railroad men, and I gather this would include any railroad 
employee, whether it is the running trades, the non-running 
trades, or the shopmen, and so on? 

MR. HOAG: Well, it does, to a certain extent. 
Actually, our Constitution allows us to take anyone along the 
line or right-of-way of the New York Central Railroad, or any 
other railroad that has running powers over the New York 
Central Railroad in Ganada; that is the Canadian division 
between Detroit and Buffalo, or any railroad employee who 
resides in an area where it is considered to be within our 
jurisdiction. 

MR. MAJOR: Does this include C.P.R. and C.N.R. 
employees? 

MR. HOAG: It would, yes, providing that they 


are residing, or working, in our area. One wouldn't want to 
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look after anybody in Saskatchewan, or British Columbia. 

MR. MAJOR: You stated, sir, that your organiza- 
tion had its beginning possibly 70-odd years ago. Did it have 
its beginning here in Canada, or is this a New York Central 
proposal from the States? 

MR. HOAG: It had its beginning right here in 
Canada, and how this happened is rather interesting. This 
is history. I know you will be interested in it, but the 
railroad men, especially the train men, used to get together 
and find somebody would be sick, and they would take up a 
eollection and give them some assistance, and somebody came up 
with an idea that if they would pay so much a month, then they 
would have a fund that would take care of people who needed 
assistance through illness, and that was really the starting 
of the organization. 

MR. MAJOR: Very interesting. On page 2 of your|. 
brief, paragraph 4, you put forth here a basic principle of 
anti-selection in insurance, and it is well put, and I was 
wondering does your plan, when you take on a new subscriber, 
have any particular waiting periods, or deterrents, for 
immediate coverage? 

Or, when you take this subscriber on, are they 
covered for whatever your coverage includes? 

MR. HOAG: No. We cover them right from the 


start, but that doesn't apply to the family assistance. The 
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family assistance has to wait two months before the benefits, 
but the members themselves, as soon as we take them and they 

are accepted, they are covered. We start from the lst of any 
month. 

MR, MAJOR: Have you got a particular waiting 
period, say, for confinements? 

MR. HOAG: Yes. We do. We have a ten-month 
waiting period. 

MR. MAJOR: From the time that the family is 
accepted? 

MR, HOAG: That is right. 

MR. MAJOR: But no other waiting periods for 
the employees themselves? 

MR. HOAG: Well, we have a waiting period for 
hernias of ten months, and also a ten-month waiting period for 
ailments of the female genitary system, and tonsils and adenoid 

MR. MAJOR: Are female employees eligible to 
join? 

MR. HOAG: They are, but it's a little different 
set-up than the male members. We carry them under what we 
call the family group plan. Actually, the two things are sort 
of separated, because we have looked after the men for years 
and years before we took the females in, and there seems to be 
quite an objection amongst the male employees to take females 


in. However, that's one of the things that competition brings 
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to the fore, because we found out that whenother insurers are 
giving that protection, well, we just have to give it, because 
eventually the members want it, and, of course, the members 
have the say as to what they want. 

THE CHAIRMAN: Mr. Hoag, do you have the condi- 
tions for insurance for your Association in printed form? 

MR. HOAG: Yes, we do. 

THE CHAIRMAN: Possibly if: you could leave that 
with the Secretary that would take care of questions such as 
this. 

MR. HOAG: Yes. This is a supplement to our 
Constitution, and it takes care of all the conditions. 

THE CHAIRMAN: Mr. Simon, do you have some ques- 
tions? 

MR. SIMON: On the line of Mr. Major's question 
on your recommendation 4 on the last page of your brief: you 
suggest that it wouldn't be fair for a person to wait until he 
is sick, and then apply for insurance, and so on and so forth. 

Now, what is your position with regards to peopl 
that drop out of your trade, or your industry, or retire?.. Do 
you, still maintain him on your list? 

MR. HOAG: Yes, we do, and we found out that we 
had to, because -- at one time we didn't, but the New York 
Central in this last few years have reduced their staff to a 


considerable extent. They are only operating, I would say, not 
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more than half of the employees that they used to, and some of 
those members had belonged for yearsand years, and it didn't 
seem fair after all those years, when maybe they couldn't get 
anything to take its place, that they should be required to 
drop out. So we have been allowing them to continue as long 
as they can keep their payments up, but, of course, if they 
drop we can't take them back, because they aren't railroad 
employees at the time, unless they come back to work again. 

MISS CARPENTER: We were wondering when you 
examined Bill 163 did you feel that on the basis of this Bill 
you could continue to operate medicare insurance, or did you 
feel you would have to go out of business if Bill 163 were 
passed? 

MR. HOAG: Well, it was our hope that we could 
continue in business, and, of course, in looking over the Bill 
there were certain portions of it, for instance, such as I 
brought out in this brief, that might require us to take any- 
one who wanted to come in, and that's the point that we wanted 
to sort of get some definite information whether in our case 
we were maybe a little different than anybody else. I suppose 
everybody feels the same way: "Well, my case is a little 
different," and, of course, we're taking that attitude, that 
maybe it is, and at our meeting with the Board of Directors 
it was definitely stated by our Directors that we wanted to 


stay in business, and we're willing to comply with regulations, 
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just whatever we have to do, why, we'll go along with it. 

MISS CARPENTER: This was the main point you 
found difficult to accept, the number of persons you would 
have to insure? 

MR. HOAG: Well, for instance, if we had to 
take an outsider who had nothing to do with the railroad at 
all, .well, that would put us in a lot different position than 
we're in.at. the present time. 

MR, MULROONEY: Could you tell us, Mr. Hoag, 
whether. your Association is incorporated, legally? 

MR. HOAG: Well, now that goes back so far that 
I would almost have to look into the back records, really. 

No, we never have been licensed by the Insurance 
Department, and I don't know why, but we never have been. We 
have never been asked to be licensed, and I suppose the reason 
for that is because -- we've had dealings with the Insurance 
Department. They know we exist, and all that, but we've never 
been required to be licensed, and they've never had any juris- 
diction over our benefits or premiums, and I suppose that it's 
been the thought, "Well, this is a railroad outfit, and they're 
running their own affairs," and I would say now under this new 
set-up that we're out of that jurisdiction, and we're definitel 
under control of the new government-sponsored plan. 

MR. MULROONEY: It appears that you're operating 


pretty much as a friendly society. 
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MR. COULTER: If a person leaves the district 
and has been a contributor of yours for a number of years, can 
he still stay covered in your group? 

MR. HOAG: Yes, that's right. We have allowed 
them to continue as long as they were members, but we felt 
actually that we would be getting into trouble with the 
Insurance Department if we took in persons who weren't 
connected with the railroad service at all, but we thought 
that it was only right that once they became members they 
should be allowed to continue, because a lot of those men 
didn't leave the service because theywanted to, but because 
of a reduction in staff, and so forth. 

MR. WHITNEY: There's no drop-out age at all, 
then? If they retire at 60 and they live to be 80 and pay 
their premiums, they would still stay in the plan? 

MR. HOAG: We have 150 widows that were left, 
and they come in and keep up their premiums, and they're the 
best payers we have. They always keep their premiums up. 

MR. CASWELL: Do they pay the same premium, or 
is there an increase when they leave the railway? 

MR. HOAG: No, we always charge the same, and 
at one time we felt that the younger employees coming in 
would help to keep the older ones, but now we're all in the 
older age group, but we still have a pretty good set-up, and 


the members are quite satisfied with it, and we do want to 
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MR. WHITNEY: Do you work on an annually 
| balancing budget, an annual assessment basis to balance your 
budget, or do you maintain somewhat of a reserve? 

MR. HOAG: Well, we have a reserve. Our 
reserve -- as I said, we operate actually the family group as 
a separate unit to the members! group, and we do that because 
some members don't have their families covered, and they 
thought at the time when the women and children come into this 
they're going to put us on the rocks, so we insist that they 
pay their own way, so, on paper, we have operated them as two 
units; the family unit and the members! unit. 

MR. WHITNEY: What I'm leading up to is this, 
something that you have touched on; and that is that the Bill 
as it now stands calls for licensing of all carriers who would 
be involved in issuing standard contracts. I suppose under 
licensing there may be certain minimum requirements by the 
Superintendent of Insurance. There may be certain. information 
required, basic information, and proof of observance of stan- 
dard contract requirements. 

Does this bother you at all? 

MR. HOAG: Well, the only way that it bothers 
us is that, supposing the Superintendent of Insurance said, 
"Well, you are out because you aren't complying with all the 


regulations of the Act"; we wouldn't mind if he would say, 
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"Well, in order to bring yourself in a position where you can 


' and we 


continue you will have to meet certain requirements,’ 
would be quite willing to do it, and that's one reason why 
we're here. A lot of people don't know anything about us. 

As you say, we're closed, and working on our own, but we're 
quite willing to do what we can to work with anybody else. 

MR. WHITNEY: Do you issue any sort of financial 
statement to your members every year? 

MR. HOAG: Yes. 

MR, WHITNEY: So that that much information is 
made public, in a sense? 

MR. HOAG: What we do, instead of operating on 
a budget, we go by our last year's financial statement, and we 
keep a record of each classification of coverage, and we know 
whether one classification is going behind, or going ahead, and 
so forth. 

In this last year we had what we call a basic 
coverage, which is for the members, and it's pretty hard to 
keep it balanced financially, because, well, we cover so many 
things. I mean, it's such a broad coverage, with so very few 
limitations, so we did establish a policy during the year that 
if any one group would go behind a thousand dollars we would 
put on a dollar-a-month assessment until that was made up, and 
it's working out very well. 


That's another thing, of course. We don't know 
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supervision comes into effect. We would like to do it, because 
it keeps our dues down to a minimum. 

MR. WHITNEY: Do you have a first-dollar 
coverage? Is there any co-insurance, or deductible? 

MR. HOAG: No, we don't have any deductible. 

THE CHAIRMAN: Questions like that might be 
answered in the regulations that we have, 

MR. WHITNEY: I see what you mean, Mr. Chairman, 
but not having seen them I would hate to let them get away 
without finding these things out if they aren't in the regula- 
tions. 

In the event that your employee lapses his 
coverage by non-payment, do you have a reinstatement period? 

MR. HOAG: The way we operate is this, that 
a member's dues are supposed to be paid, and if they aren't 
paid he doesn't get benefits, but we can't suspend him for six 
months, although he is still not beneficiary, and in order to 
get back into benefits he has to pay his back dues and if he 
is over two months in arrears, then we can go back 15 days, 
and chop this off what he had beneficiary for. 

I. think you'll find this in almost any insurance 


' You 


that they wouldn't come in and say, "I want to resign. 
just don't see them. We notify a member every month if he is 


in arrears, so that actually if he gets suspended it's his own 
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DR. GALLOWAY: How many people are there insured 


and to whom do you pay the benefits, the patient or the doctor; 
and on what basis are the medical expenses paid; and is there 
any income protection in your benefits? 

MR. HOAG: We have no income protection. What 
was your first question? 

DR. GALLOWAY: To whom do you pay the benefits, 
the patient or the doctor? 

MR. HOAG: Well, we like to pay our benefits 
right to the doctor. 

Now, so far as our members are concerned, we 
pay the full coverage, O.M.A., whether they go to a specialist 
or who they go to, but as far as the family group is concerned, 
when we took that over we kind of profited by experience in 
operating something that there is no limit to at all. It's 
pretty difficult to try and carry on financially if you haven't 
got a limitation any place. So we do make a certain allowance. 
We have two family groups, and one of them is allowed so much 
for surgery, and so much for other things, you see, and then 
we pay according to that, and if they have a second operation 
for the same thing, then we allow them two-thirds of what we 
would ordinarily allow for the first one, and so forth. 

DR. GALLOWAY: Is that described in this little 


pamphlet? 
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MR. HOAG: Yes, it is. There's only one thing 
that there has been a little change in respect to that, that 
we used to allow so much for the first, and two-thirds for the 
second, and one-third for the third, so we changed that, and 
instead of that we pay our full allowance for the most expen- 
sive operation, and then the next most expensive we pay two- 
thirds, and then the next most expensive we pay one-third, and 
then after that we're not responsible. 

So there is that little change in there. We 
felt that sometimes the first operations are the least expen- 
sive, and the member wasn't getting the full benefit in that 
way. So we see that we pay for the most expensive coverage in 
futl; 

DR. GALLOWAY: Are you referring to one, two 
and three under a single hospital admission, or throughout the 
course of the year? 

MR. HOAG: Well, we go by ailments, actually. 
There isn't any limitation by the year, but there is limitation 
on each ailment. 

We have medicine, by the way, and we have a 
limitation there, too, and we have to Keep a record of that, 
because I read in the paper where you are a little interested, 
or not interested -- I don't know which -- in the medicine 
angle, and I would say that it would be an awfully good thing 


to steer clear of, because it's really a headache, but, at the 
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same time, it does a service to our members, and I think that 


The only thing is that when we come to the end 
of the period that we can pay, or the end of tre limitation, 
then, of course, you run into a little difficulty, because 
they object to maybe the fact that they have run their course, 


but we explain to them, "Well, that's only for that ailment now 


THE CHAIRMAN: I believe Dr. Galloway asked how 
many members you had. 

MR. HOAG: Well, we're operating now on about 
900 members. That's just about half of what we had, say, about 
ten years ago, but it's all in view of the fact that we have 
made so many reductions in the staff. 

Those are actual members, and in addition to 
that there are about two-thirds of those members who carry 
their families. 

Then, as I told you, we have about 150 widows 
that we carry as well. 

DR. BUTT: Mr.Chairman, I would like to congra- 
tulate Mr. Hoag. I think he has certainly shown us perhaps 
the reason why we're here. In other words, 75 years ago you 
started to do something that maybe we're starting to do now, 
and in the light of that I want to ask you this. 


You've read the Bill, and does this make it 
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almost impossible for you to operate if you conform to the 
selling of the standard contract? 

MR. .HOAG:.. No. We feel,,.actually,..that our 
coverage is pretty broad, and I don't feel -- well, we might 
have to cut off some limitations, and that's one thing, of 
course, that I would like to know just whether it will be 
possible to have any kind of limitations at all. I'm not just 
sure of that. 

There are some things that we're not a hundred 
per cent sure what they mean, 

DR. BUTT: Could you make it available to other 
people? In other words, universally available, -Coukd you 
still operate? 

MR. HOAG:. Other than railroad employees, do 
you mean? 

DE -~RUTE ty. Yes, 

MR. HOAG: Well, we discussed that, and, of 
course, when we're limited to just railroad employees we don't 
have a chance to expand the way we should be able to, and it's 
just a question of perhaps we might be better off if we have it 
open for everyone, and I suppose we could if we had a charter 
to continue under those bases, but it seems to be the feeling 
amongst the members that they would just like to keep their 
Association to themselves, if they can, but if they can't, 


well then, we're willing to comply with whatever regulations 


SMITAOISA MITABARV 
“pws 
‘et OIAATHO ,OTKOAROT 


ent o¢ mtotnos voy tt sdsirsqo os uoy 104% aiekedngnt, taamtil a 
ftositnes brsbaste edd to g3gatifeae 

avo 3st .vYl[isugos .[eet sW .oM :DAOH .AM 
Jigin sw .fflew -- Leet t'nob I bons. .bsoud ytsterq at SABTSVOO 
to .gnidd sno a'dsdd bas ,enolistimil omoa tto duo o¢ eveei || 
ed [fiw tf tendenw daut wood o¢ oAtL BLyow I Jend .SETNOD 
dewh gon m'l .{fs ts enotistimi£ to bain yas sve ot eldiagog 
-t8Add To stwa, , 

Dbetooud s jon ex'sw tedd eantds smoe ers stedT 
-1sem Yodd ¢sdw siva caso req 

ronto oF eldslisvs gi exam voy blyodD :TTUA ad 
yoy S8ioo weldsitsvs ylisavevinuy .ebiow werdo al Selqosq 
Ses sxeqo [lita 

ob ,eesyolgqmse bsorlisy ast sedtO :DAOH .AM 
TNSSM YOY . 
OSes PSUR. oct 


To .bas ,dedd beaavoztb ow .[Ll5W :DAOH .AM 


t'mob ew aesyolqms bsoriisi gaut o¢ betitmil ox! ow nisAdw ,seitvoo | | 


e'3fi bons .ot sids sd blworls sw ¥8W ocd basgxe ot sonsdo.s evsd | 
$f sven ow TE Ito setded sd staigtm ow aqsateg to mottaeryp s pa, 
rsdisno s besa sw Tk bluos aw seoqque I bas .snoytevs t04% seat | 
anileet edt od ot amese gi dud .eeasd saonst rebar suntiaos os 
afedg gqeex ot oMIL taut bluow vers ssadg atednem odd tagnoms 
eJ'aso yodd Ti dud .nso yedd tt .gevisemedd of anoltslooaed }. 


anolisluget tevedtedw ditw yigqmoo od gnilitw st'sow .nedt [low x 


VERBATIM REPORTING 
SERVICE 
TORONTO, ONTARIO 74 


there are. DR, BUTT: What percentage of those who might be 
eligible in your Association are now paid-up members? 

In other words, you say there are 900. Is there 
a potential of, say, 2,000, or something like that, or would 
you know? 

MR. HOAG: Well, of course, we make our collec- 
tions by the month, and I would say that -- oh, I don't 
imagine that there would be any more than maybe 10 or 15 
members at the present time who would be delinquent. 

DR. BUTT: Well, really, what I'm asking is, 
are there a great number of people who could be members of 
your organization who aren't? 

In other words, who are railroad employees but 
aren't members. 

MR. HOAG: Well, of course, you see we've been 
up against this sort of problem, too, but all the non- 
operating crafts on the railroad have a blanket coverage 
through the Travelers' Insurance Company, and that's compul- 
sory, that's a part of their working agreement, that they have 
to have it. So we just lose a lot of members in that way. 

Then, down around Windsor you have the Windsor 
Medical, and that's a local thing, which is very good, and 
appeals to a lot of people in this area. 

So we lose a lot of members down in this area, 


too, but there may be some here and there that maybe could 
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belong that don't, but it isn't compulsory. JI mean, it's 
optional. They don't have to belong. 

DR. BUTT: I realize that. 

MR. HOAG: Does=that answer your question? 

DR. BUTT: Well, more or less, yes. Some of 
them have other coverage is what you are saying? 

MR. HOAG: That's right. 

MR. SIMON: Do your members have other medical 
coverage, or is this the only coverage that they have? 

MR. HOAG: Some of them have, yes, and that's 
another problem, too, but it's my understanding that after 
this new plan goes into effect, that although I imagine it 
will be like the 0.H.S.C., that if you want to carry two or 
three insurances, that's your business, but you can only 
collect on one, and I think that will make some difference, 
probably, in our membership, too, because a lot of the ones 
who have been covered under the Travelers!, they don't mind 
being covered under the Travelers'. They can't help it. They 
have to be, anyway, because it's part of their working agree- 
ment, but when the time comes to retire, they don't want 
to have to keep up the premiums that they would have to pay, 
and the reduced benefits, too, at the time of retirement. 
Therefore, they have been keeping up the Railroad hospitaliza 
tion for the fact that maybe in a few years they would be 


retired, and they would stay with us, and drop the other. 
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We have under consideration at the present time 
that possibly we might, where there is other coverage like that 
we might give protection that would have nothing to do with any 
of the double coverage features, and allow them to continue at 
a minimum rate to be members, and at the same time they would 
be beneficial under certain categories that would have no 
duplication aspect. 

DR. GALLOWAY: Have you come to any conclusion 
what those other areas would be? 

MR. HOAG: No, we haven't, actually. We have, 
oh, written down a few things like maybe dental care, and 
chiropractic care, and osteopaths, and maybe medicine might 
be one, because Travelers! don't carry any medicine, 
and as long as we're in that line, anyway, well, perhaps we 
could carry on and make up some kind of a contract that they 
could be covered under until the time that they are retired, 
and then we would agree to accept them for full coverage. 

MR. CASWELL: Does your Association now cover 
dental and chiropractic care? 

MR. HOAG: No. 

MR. CASWELL: You would consider that for the 
future? 

MR. HOAG: No. That was in answer to a question 
what we might consider covering. Those are fields that could | 
be explored, and we might do something about it. 

MR. WHITNEY: Mr. Chairman, if I may say some- 


thing, and be careful how I say it, I think it is only fair to 
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indicate to Mr. Hoag that as the Bill is now proposed, it is 
in its second reading, it is not final. It does suggest that 
there is a standard contract with minimum coverages, and cer- 
tain standard conditions, somewhat the same idea as the stan- 
dard conditions ina fire insurance policy. 

You were worried about minimum coverages, and 
what you could do about it. This suggests a bottom in the 
type of coverage, and the conditions of the standard contract, 
with the right to offer-’all the frills above, the frills being 
elected, and the suggested idea of the standard being obliga- 
tory. The waiting periods, and all these things, would be uni- 
form under this Bill, as proposed. 

MR; HOAG: ~ Yes. 

MR. WHITNEY: You are aware of that, are you? 

MR. HOAG: Yes, and we think actually as far 
as our members are concerned, we are fully living up to our 
requirements now, and more than that as far as that goes, but 
as far as the plan was concerned, we never have felt like 
taking over the home and office calls, but now we realize 
that we have to give that coverage if we are going to continue. 

For one thing, we haven't really completed 
anything, actually, because we wanted to make sure just exactly 
what we could do, and what we couldn't do, but we realize that 
we do have to give home and office calls, and I suppose that 


will be for first-dollar. 
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MR. WHITNEY: Yes, and it also implies here 
that there will be, the suggested Bill implies that there 
will be a maximum premium for the standard contract, above 
which you can't go for standard coverage, but which you can 
compete, premium-wise, below the maximum, 

You are aware of that? 

MR. HOAG: But you have to guarantee that 
premium rate for the first year; is that right? 

MR, WHITNEY: Well, it has two years now, with 
review suggested in two years after experience is gained, and 
so on. 

MR. HOAG: Well, would you consider -- I don't 
know whether I should ask you this -- what would you consider 
that our present method now, would it be acceptable just at 
the present time, that we operate on our present schedule, 
with the understanding that if any group goes behind that we 
can put on a special assessment to make that up? 

THE CHAIRMAN: I am afraid an answer on that 
might be accepted as a ruling, which we wouldn't want to indi- 
cate, I think, would we, Mr. Whitney? 

MR. WHITNEY: I would stay away from that, Mr. 
Chairman. 

I'll just say that you are probably not alone 
in the situation, and this problem is going to come up again, 


and sooner or later the Committee is going to have to deal with 
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MR. MAJOR: Mr. Hoag, forgetting the assessment, 
what is your base rate now for the single male employee? 

MR. HOAG: Three dollars a month, and that gives 
him the use of the doctor, and ambulance, and out-patient 
hospital service, x-rays, laboratory service. 

MR. MAJOR: And it covers home and office calls? 

MR, HOAG: It does. 

MR. MAJOR: What is your rate, then, for the 
family? 

MR. HOAG: We have a rate of $1.75 for what we 
call the D-2, and then we have another class, D-l. That's a 
dollar-and-a-quarter a month, and then we charge extra for 
children up till 16. We allow the children to continue as long 
as they're dependent on their parents. Sometimes it doesn't 
work out, because we have no way of finding out sometimes when 
they become independent, and sometimes they're married, and 
they're married for two years, and in that case, of course, 
we feel that our Constitution covers it, because we tell them 
that they can't continue after they are married, and we refund 
the money that has been taken on behalf of those people. 

MR. MAJOR: These rates are in addition to the 
$3 that you are collecting from the employee? 

MR. HOAG: Yes. 


MR. MAJOR: And it doesn't cover home and office 
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ealls for these dependants? 

MR. HOAG: That's right, it doesn't, nor medi- 
eine. “We aon 't allow any medicine for the families. 

DR. BUTT: Mr. Hoag, would you have any idea 
of your percentage, say, over 65 and under 65? 

MR. HOAG: Well, I would say -- could I give 
you a guess? 

DR. BUTT: Yes. 

MR. HOAG: We don't know that exactly, but I 
would say that over-65's would comprise about a third of our 
membership. 

MR. SIMON: Have you still got some of the 
original ones? 

MR. HOAG: No. I ¢can remember when we did. No. 
I've been with this organization since '28. That's another 
reason why I hope we can stay in business, for a while. 

MR. DERROUGH: We had a hospital association in 
St. Thomas before there was a hospital. 

MRS. AYLEN: Had your Association anything to 
do with the establishment of the hospital in St.Thomas, and 
do you have any representation on the Board? 

MR. HOAG: No, we did used to have a kind of an 
agreement with the hospital, and we have what we call a rail- 
road ward in St. Thomas, but inasmuch as the hospitals, actuall 


most of them aren't paying their own way, and the City had to 
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make up any deficit that they had. 

They didn't feel that we should have any 
consideration over and above any ordinary person, and therefore 
we didn't feel that we cared anything about maintaining a ward. 
It wasn't our furniture, anyway. We did have furniture in the 
very first hospital that was there, and what happened to it 
when the hospital was dismantled nobody knows. 

MRS. AYLEN: It was probably worn out. 

MR. HOAG: JI don't think it would be any use now 

MISS McARTHUR: Do the rates rise rapidly as 
this proportion of over-65 grows? 

It seems to me that this must have happened in 
the last few years. Have you noticed a marked problem in rate 
structure? 

MR. HOAG: Yes. Well, you see, in industrial 
work usually the younger people get laid off, and I think 
that's wrong. It should be the older people, and put on 
pension, but just the same --- 

MR. SIMON: I'm glad you made your last remark. 

MR. HOAG: But I think that younger people who 
are raising a family, and maybe buying their home, need their 
job more than maybe the older people, who are more or less 
established, provided the older people are sure of some kind 
of separation allowance, and in the railroad service they do 


have. This is a United States railroad, and if you are 
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unemployed you entitled to consideration from the Railroad 
Retirement Board. 

THE CHAIRMAN: I gather that the questions are 
exhausted. Thanks very much, gentlemen. 

MR, COULTER: Is anyone living in the United 
States covered under your plan? 

MR. HOAG: Yes, we do have some people who have 
moved to the United States, and what we do, we tell them that 
we will give them the same coverage there as we would here, 
and we know that the medical services there abe medh more than 
they are here, but just the same they are paying the same 
money, and if they pay their premiums in United States money, 
we pay their bill in United States money, but if they don't, 
why, we just issue a cheque on our bank account, and it's a 
question between the person who gets the cheque and the people 
who owe them the money. 

When. the P.S.I. -- I don't know whether we have 
any right to discuss another plan or not, but we're all in the 
same boat here, apparently. The doctors allow 10% reduction 
from the fee, and they will accept that in full payment, and 
we think that's kind of unfair competition. We feel that if 
we're all in this together, and we're supposed to pay the fees, 
why should not everybody pay it? 

Dr. Butt probably might be able to answer that. 


DR. BUTT: Did you say I might be able to answer 
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MR. WHITNEY: Do you agree with that, Dr. Butt? 


DR. BUTT: Well, I would be committing myself, 


wouldn't I? 

THE CHAIRMAN: As I stated at the beginning, 
we're not here to debate these issues, 

MR. HOAG: Well, I hope you will record that as 
a question ceils from our Committee. 

THE CHAIRMAN: Thank you, gentlemen. I believe 
that your organization could very rightfully be called a 
friendly society. 

MR, HOAG: Thank you very much. 


THE CHAIRMAN: Is Dr. Peterson present? 


SUBMISSION OF CHARLES T, PETERSON, D.D.S. 
Appearance: Dr «) Charles: \I...Beterson 

THE CHAIRMAN: Dr. Peterson, were you here when 
I read the instructions to the first delegation? 

DR. PETERSON: No, sir, I wasn't. 

THE CHAIRMAN: I would like to draw them to your 
attention. 

Members of the Enquiry have received and 
studied the brief you submitted -- this is the original one. 
The second one hasn't been submitted. I received that, of 


course, only the other day. In accordance with the guide for 
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participation in hearings that was mailed to you, it will not 
be necessary for you to read your brief, but you do have an 
opportunity to emphasize or enlarge upon its conclusions or 
recommendations. 

Members of the Enquiry may ask yaiquestions on 
the statements or recommendations submitted in your brief, but 
you are not to be subjected to examination or cross-examination 
by other persons. 

It is not our intention to debate your sugges- 
tions or recommendations, nor to state the views of this 
Enquiry on them. Consequently, any opinions expressed in 
questions asked or statements made by members of the Enquiry 
are intended for clarification only. 

So you may proceed. 

DR. PETERSON: Dr. Hagey, members of the Commis- 
sion: the brief I present is that I believe that oral diseases 
are an infective mechanism. We have certain proof now. More 
research has to be done, and I believe that we should have a 
medical approach to oral diseases. 

I think the oral health services should not be 
a technical service, but should come under a medical health 
pian for the Province of Ontario. Now, I ‘have certain articles 
here to back up the idea of oral services, in which Dr. Hamilto 
Dr. Galloway and Dr. Butt would be very interested. I have 


also got certain ones that have to do, more in layman's terms, 
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with the different problems. I feel that a technical service 
would not answer the problem of dental care in the Province of 
Ontario. 
Here isiavbriefenote: from Dr. Cox of the 
Children's Hospital: 
"When one considers how frequently systemic 
diseases, whether due to infection, defective 
nutrition; «-hormenal imbalance, biood dyscrasia, 
or simply old age, arecaccompanied by distinct 
pathological lesions within the oral cavity, 
particularly in the gums and the supporting 
tissues of the teéth,; one wonders why every 
physical examination does not include a report 
of the findings in these supporting tissues."_ 
Then I have other things to point out in terms 
of dental services. > This’ is a copy frome the Minister of,Healt 
ineLondon:; England, comparing 1959 and 1960 dental treatments. 
The number-of teeth extracted in 1960 was 11,033,000 teeth; 
that was-permanent teeth. There were 23,000,000 fillings done 
and there were over: tworvand a half million dentures made in 
London England. That was just England: and Wales. 
We have different reportsrheres It was the 
Carnegie Report thatewas done in 1926 -- the Giles Report. I 
haven't got the latest one on the Council of Education that 


was just made, 
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But I feel that oral disease is an infective 
disease, that by research there is no reason why we cannot find 
just 


uv 


out what is causing it and have.control. This is not 
periodontal disease. I believe that tooth decay is also and 
that you cannot treat the tooth only -- it must be the tissues 
as well. 

THE CHAIRMAN: Thank you. The members of the 
Enquiry may have some questions, 

DR. HAMILTON: Dr. Peterson, ,: your brief.covers 
a very wide,field: medical education, research, the theories 
and the cause of oral sienhiies dental practice and prevention. 
But I would ask .you if.you would explain what the relevance 
ofrénis to Bill 163) is? 

DR. PETERSON: In essence -- I am sorry. What 
ie Bid. 1637 

THE CHAIRMAN: This is the bill that we have 
been charged to investigate with people who have an interest 
in it, relevant to medical services insurance. It has been 
placed before the legislature of the province and it has had 
two. readings and that is the sole purpose of this Enquiry. 

DR. PETERSON: Iam sorry. I feel that the 
treatment of oral diseases should be approached from a medical 
treatment of the disease and it should come under medicare 
plans. 


DR. HAMILTON: You are asking then that dental 
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treatment should be included in the medical services made 
available under Bill 163? 

DR. PETERSON: Yes. 

DR... HAMILTON: Thank you very much, Dr. 
Peterson. I have no further questions. 

THE CHAIRMAN: Do any other members of the 
Enquiry have any questions? 

Thank you very ne Dr. Peterson. 

Is the delegation from the Podiatric Society 
present? Is the delegation from the Southwestern Ontario 
Podiatric Society not present? 

Is the delegation from the Kent Medical Society 
here? 

Is there anyone here who wishes to be heard? 


Let us recess for ten minutes. 
---Short recess. 


THE CHAIRMAN: Is the delegation from the South- 
western Ontario Podiatric Society present? Would you like to 


come forward to the table, please. 


SUBMISSION OF 
THE SOUTHWESTERN ONTARIO PODIATRIC SOCIETY 


Appearances: RK. J.. Tolbert, D.3.C. 
GuJ. Courey 


THE CHAIRMAN: Gentlemen, I will read the 
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1]| instructions which are read to all delegations appearing before 
2) the Enquiry: 

"Members of the Enquiry have received and 
Studied the brief you submitted. In accordance with the guide 
for participation in hearings that was mailed to you, it will 
not be necessary for you to read your brief, but you do have 
an opportunity to emphasize or enlarge upon its conclusions or 
recommendations. 

Members of the Enquiry may ask you questions on 
the statements or recommendations submitted in your brief, but 
you are not to be subjected to examination or cross-examination 

by other persons. 
| It is not our intention to debate your sugges- 
tions or recommendations, nor tc state the views of this Enquir 
on them. Consequently, any opinions expressed in questions 
/ asked or statements made by members of the-Enquiry are intended 
for clarification only. 

As stated in the instructions, one person is to 
act as your spokesman. However, if the spokesman feels that 
another member is, better qualified to answer a specific 
question from-a member of the Enquiry, the spokesman may receiv 
the Chair's permission to request the other member to answer. 

Would you tell us now which one is to the be 
spokesman? 


MR. COUREY:. My name is Courey. I: am a solicitor. 
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beneficially answered by him. 

THE CHAIRMAN: Thank you. Would you like to 
proceed, Mr. Courey. 

MR. COUREY: Mr. Chairman and Members of the 
Enquiry: First I would like to thank you for the opportunity 
of appearing here and presenting this brief today and I would 
like to thank Mr, Turner, the Commission Secretary, for his 
assistance in supplying us with information necessary for the 
preparation of the brief which we have before you today. 

Now, it is our respectful submission that the 
public interest cannot be other than very well served by 
including podiatrists' services under Bill 163. 

I must confess personally that until becoming 
involved in this matter, my own knowledge of this field was 
very negligible and, frankly, from discussions with many others, 
I think we can draw the conclusion that the public knowledge 
of the merit of their work is somewhat superficial. I fully 
appreciate the commission, likely before this date, and 
certainly is by this time, very well acquainted with the 
podiatrists' work and service and his qualifications, 

Without going into any detail, I would however 
like to deal generally now with the services which the 


podiatrist performs and the value of the particular service, 
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As you know,. in Ontario the podiatrist is licensed to treat 
any ailment, disease or defect of the human foot. The facultie 
teaching podiatry, which are recognized by the Ontario Board, 
are staffed with podiatrists, medical practitioners and doctors 
of philosophy of the basic sciences. Generally speaking, their 
curriculum consists of a pre-professional course of two years, 
after Grade 12, or one after Grade 13, and four years pro- 
fessional course, 

I will leave with you, if it might be of interes 
catalogues from two of their institutions which deal with the 
curriculum and the faculty. 

I think the curriculum was dealt with in the 
brief submitted by the Ontario Association and we needn't dwell 
on that point today at all. 

Now, in egsence, the co-operation of the medical 
profession in podiatric- teaching institutions and the increasin 
number of clinics established in hospitals in the province -- 
in Toronto there are two in the Toronto General Hospital, one 
each in St. Joseph's Hospital, Baycrest Hospital, St. Michael's 
Hospital and Toronto Western Hospital. In London there is 
one podiatric clinic in St. Mary's Hospital and here in ths 
City of.Windsor at Riverview Hospital, which is a hospital for 
the aged and infirm person, a clinic has been established and 
it has had, I am assured, very remarkable. success in assisting 


hitherto bed-ridden patients to become and remain ambulatory. 
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We believe that the commendations of these hospitals are 
adequate evidence of the importance and value of the podjatristis 
services. The work of the podiatrist in the treatment of 
diabetic foot is one area in which his services are extra- 
ordinarily important and very beneficial and I would, if I may, 
leave with the Commission a thesis on the Conservation of the 
Diabetic Foot, prepared by the Diabetic and Podiatric Clinics 
of Georgetown University Hospital and the Department of Medicin 
of Georgetown University. It deals, and it sets out very 
clearly, with the nature of the service which the podiatrist 
performs in this area, the co-operation between the medical 
profession and the podiatrist in this area. 

I might also leave with the Commission a bro- 
chure of St. Luke's Children's Hospital, which sets out the 
scope of the podiatrist's practice, the nature of his service 
and the co-operation between the profession in this area, 

If I ’*may proceed to the conclusion of our brief, 
we quite properly feel that Bill 163 does include medical and 
surgical’ care’ of the foot. It does not, however, in its presen 
form, cover these services if required by a podiatrist who, we 
say, is legally entitled and licensed under the law, as well as 
properly qualified, to perform these services. Now, no doubt, 
in so doing, he is competing, if one would call it that, with 
the general practitioner; but it seems very unlikely that the 


legislature intended to discriminate against the podiatrist or 
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to confer a.competitive advantage upon the physician. Certainl 
this ought not:.to be the case and I am sure that the medical 
practitioners themselves do not seek such an advantage and 
would not, in.good faith, prefer to have it. In many instances 
I suspect that. the: medical practitioner. would prefer not to 
| be burdened with treating matters properly within the scope 
of the podiatrist's practice. Notwithstanding this fact, 
however, the podiatrist as well.as the physician are, in law, 
authorized to. perform this. service and it seems, to a lay 
observer, that.they co-operate very admirably in serving the 
public interest in this regard. 

In. essence, the privilege of the selection.of 
a practitioner.is, considered the right of every individual and 
this is qualified only to the.extent that.he must select a 
person .who is, by law, entitled to perform the. service he is 
seeking;,.with the Act in its present form, patients.would be 
required.in effect.to pay twice for the services of.a podiatrist 

Next,..insurance premiums or prescriptions, .such 
as the podiatrist's. There would seem to be no reason to 
suggest that the podiatrist's services not be.covered;by the 
proposed legislation..and the only thought that we can see in 
this respect.is,the possibility of.an added,-cost and our 
enquiries,,seem.to indicate what such an objection.is,..erroneous. 
We say:.."The coverage of podiatric. service would not incur 


added cost.to the plan, as rates are based on benefits for 
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conditions and not who shall treat the conditions. This is 
substantiated by the fact that private insurance plans pro- 
viding payment for services rendered by podiatrists have nw 
found it necessary to adjust rates nor have the rates of 
physician sponsored Blue Shield plans in the United States been 
adjusted when amended to cover the subscriber who elects 
medical or surgical treatment by a podiatrist." There is no 
acturial evidence for the Commission in this regard. We did 
write to podiatric societies in the United States, various 
states, where their schemes were amended to provide for payment 
of podiatrists and these indicate that there was no adjustment 
in the rates charged as a result of the inclusion of their 
services. I may leave these with the Committee as well. 

In addition, there are some 29, I believe, 
private insurance plans in the Province of Ontario which do 
at the moment cover and pay for services when rendered by a 
podiatrist. We have no information and no reason to believe 
that their rates were ever adjusted by the inclusion of payment 


of podiatrists. 


In summary then, I make these points: (1) There ‘js 
| & demonstrated chronic need for specialized foot care; secondly 
that the podiatrist is extremely well qualified and, indeed, 

the only man’ who specializes in this field. The proposed 
legislation in this field does cover this type of service. In 


its present form,it would seem discriminatory in that the servic 
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legally entitled to.perform such service. So there is no 
added cost and it would be both equitable and in the public 
interest that they,.be included. To give effect to this, we 
respectfully submit that the Bill should be amended to define 
the term."physician" to include a podiatrist... That is all tI 
have to say. 

THE CHAIRMAN: Thank. you very much, Mr. Courey 
Some of the members of the Enquiry have indicated their desire 
to ask questions of you. 

DR. GALLOWAY: . Mr. Courey, I imagine that some 
of the questions. that.I will want to ask you will deal primaril 
with the practice of podiatry and it may be that Dr. Tolbert 
will want to.answer those questions...Are there any particular 
differences in this .brief..which you are presenting and the brie 
that will .be presented in Toronto by the Society? 

MR, COUREY: We felt that there was some 
aifferent emphasis. Frankly, the brief was drawn and referred 
to them. and so. I think there is a very marked similarity 
between them. We did. want to deal primarily with the right of 
the podiatrist in law to perform these. services and.on that 
basis his right, to be included in a, general plan by. the payment 
of this particular, type of service. 


DR. GALLOWAY:. This is the difference between the 
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two briefs? 

MR. COUREY: I think essentially it is no oe 
than a matter of emphasis. 

DR. TOLBERT: There is really no difference 
between the two briefs. 

DR. GALLOWAY: How many podiatrists are there 
in Ontario and how many are there in this particular Society? 

DR. TOLBERT: There are 68 podiatrists in 
Ontario; there are 6 in this Society. 

DR. GALLOWAY: in the type of work that you do, 
a number of you do both office practice and some of you do 
hospital practice through clinics? 

DR, -TOLBERT: Yea, 

DR. GALLOWAY: What would be the average work 
day as a podiatrist that you would have? 

DR. TOLBERT: We spend about eight hours in our 
offices, I would) say, and then there are house calis and calls 
of that type. 

DR. GALLOWAY: Approximately how many people 
would you treat in a day? 

DR. TOLBERT: I myself have been in practice 


two years. I would treat, on the average, fifteen patients 


3 


day. I would say the established practitioners would treat 
twenty, twenty-five patients a day. 


DR. GALLOWAY: This would be a five-day week, 
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1] as a rule? 

DR. TOLBERT: Yes, as a rule, 

DR; GALLOWAY: Somewhere then between roughly 
one hundred and one hundred and twenty-five patients a week? 

DR. TOLBERT: That is right. 

DR. GALLOWAY: And in a hospital, is this time 
taken out of your office practice’or are you paid for that when 
you are in hospital? 

DRw TOLBERT: In hospital here Dr. Ballard 
maintainssa -cliniedjat Riverview. He goes on Wednesday. He is 
paid. The exact number of patients hersees per Wednesday, I 
do not know. I:did*see one list that had about twenty patients 
on it. 

DR. GALLOWAY: Would he be paid on a fee-for- 
service basis or a salary? 

DR. TOLBERT: He is paid on a fee-for-service 
basis, by the Sunshine :-Fund set up by the Ladies' Auxiliary, 

I understand. 

DR. GALLOWAY: Would you in your group, or your 
practice, be treating any indigent patients? 

DR. TOLBERT: Pardon? 

DR. GALLOWAY: Would you in your practice be 
treating any indigent patients? 

DRu'TOLBERT: Yes, -we do. 


MR. GALLOWAY: And on what basis, or how do you 
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1/ handle them? 

DR. TOLBERT: The patient that obviously cannot 
pay at all, we just treat without fee.-.. Those patients that 
have a problem, what I do, or what I think most practitioners 
do, is tell them what their fee is and tell them that when they 
can pay us, please do so. 

DR. GALLOWAY: On reading through your brief, 
there are several things that come to my mind and maybe it is 
just a matter of wording. In the first sentence of paragraph 
one you have stated: 

"Podiatry is the only area of medical practice 

Which specializes in the treatment of foot 

disease," 

In what sense are you using the wording "medical practice", and 
in what way do you define that the podiatrist is the only perso: 
specializing in foot disease? There are so many areas or so 


many other people in medicine who, at this. moment, are interest 


Qu 


in the feet. 

DR. TOLBERT: I think we are talking about a 
total specialist. For instance, the dermatologist would never 
treat athlete's foot and he is a specialist in skin conditions. 
The orthopaedic surgeon is a specialist.in bone and- joint 
surgery and he would have an interest inthe foot, from that 
point of view. But asa total area specialty, we are the only 


specialty. As far as medical practice is concerned, podiatry 
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"medical practice", 

DR. GALLOWAY: Mr. Courey, on page 2, number 3, 
in which you have stated that: 

"The privilege of selection of a practitioner 

is one that every individual accepts as his right;" 
and then there is the next phrase which says 

"provided, however, that the practitioner he 

prefe-s is one entitled by law to perform or 

render the service needed." 
Is that last phrase correct? Could the patient not elect to 
| gO to an unlicensed practitioner? 

MR,.-COUREY: I suspect that he would be entitled 
to go to anyone for any service; but I think not; if he is 
called upon to use a public plan for the payment of those 
services. On theother hand, it-is very difficult to‘say that 
he is even entitled 66486 to anyone for any service because in 
Some instances such acts would constitute crimes. There are 
only certain individuals who are licensed to provide medical 
service ‘or any type of professional service. Their limits 
are generally defined in law, so that people cannot render, 
unless they are licensed, a professional service, I think it 
would then be incorrect to say other than an individual is not 
entitled, under our system at least, to seek a professional 


service from a person, who is not qualified to give it -- not if 
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DR. GALLOWAY: This is only true if you are 
speaking of it in regard!to medical health insurance, as I 
think you are in this brief? 

MR. COUREY: Yes. 

DR. GALLOWAY: I was interested in the fact that 
do. not think that costs would rise. I wonder if we can ask 
the Doctor what percentage of your patients pay you in cash 
and: receive reimbursement from the insurance company and what 
percentage do you think are insuredsat the present time? 

DR; TOLBERT: -I would. say 95% of my patients 
are covered by health insurance, the Windsor Medical Services. 
Windsor Medical Services is a:physician-sponsored plan. It 
does not reimburse them for them podiatric services; therefore, 
the patients’ who do pay me -- and it is about 90% -- do pay me 
in ocash. cSome people do have private insurance plans along 
With it. I have not had one private insurance plan that would 
not reimburse them. 

DR. GALLOWAY: if you do-have six practitioners 
treating one hundred people a week, which means-about six 
hundred treatments, what rates do podiatrists charge? 

DR. TOLBERT:» The fee schedules vary from area 
toocareayo An Ontario office call is five dollars. A house call 


is seven dollars. A hospital call is»seven or five. The 
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surgical. fees vary with the services. 

DR. GALLOWAY: This means quite a sum of money 
that must be found someplace? 

DR. TOLBERT: It can be quite a burden for some 
patients and it is. 

DR. GALLOWAY: It also could become quite a 
burden to a health insurance plan. 

MR. COUREY: We have tried, as best we can, to 
determine whether or not the rates would increase. Now, I 
do not understand the ramifications of this, but I would think 
that a patient, if covered by insurance, would be somewhat 
wont to seek attention from.a person, even although he might 
be qualified and entitled to perform that service, if it meant 
the paying, in addition.to his service, a fee to.that particu- 
lar practitioner. In other words, you can't help but draw the 
conclusion that these people must seek assistance from persons 
who are covered to.do so. In many cases this might be the 
doctors in this area, particularly where Windsor Medical is 
the prevailing insurance program. I.do not know that the 
service steal the podiatrist performs takes in any area of 
practice that is not performed by a doctor or medical practi- 
tioner. If it ds necessary and the patient.consults him, I 
should think that that is precigely where the medical practi- 
tioner would handle it. What would happen then is that the 


patient would always..have to go, under this scheme, to a doctor 
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or to pay twice. By including podiatrists, the rates have not 


sponsored plans, which’ have included them in it. It can only 
be assumed that this comes about by a change of the practitione 
dealing with the service. Some patients, and I suspect to the 
annoyance of some physicians and to the pleasure of many others 
seek this service from a podiatrist but to the insurance 
company I do not think it makes any difference, if they have 

to pay for this service, regardless of who they pay. 

DR. GALLOWAY: Do you think there would be an 
greater utilization of the service if it was insured under a 
medical health insurance plan? 

DR. T OLBERT: I think probably there would ‘be, 
as there has been with’all comprehensive insurance plans, such 
as in Windsor with the Windsor Medical Services. The only 
thing is I think we’would see less of chronic cases and more 
acute cases and, therefore, treatment periods would actually 
decline. 

DR. GALLOWAY: ~In your hospital practice, do you 
work as a practising podiatrist or do you work under the 
direction of some medical person? 

DR, TOLBERT: In the clinic at Riverview 
Hospital, it has a podiatric clinic and’ it is just under the 
general direction of the staff, as all other plans are. When 


I go into a general hospital to’treat a patient, it is always a 
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DR, GALLOWAY: Thank you very much, Mr. Courey 
and Dr. Tolbert. I am sure there will be many other questions 
that will come up. But you have helped me a great deal. 

DR. HAMIITON: Mr. Courey, in item 6 on page 2, 
I am not quite clear what is meant at the bottom of the page: 

"tohysician' means a medical practitioner 

registered as such under The Medical Act...", 
and the next part is what I do not understand -- 

"or under the comparable legislation of any 

jurisdiction outside Ontario in which medical 

or surgical care or,services are rendered to a 

resident, ..." 

MR. COUREY: I doesnot understand that either, 
but it was in Bill 163 in that manner and I did not wish to 
alter it in that section. I only wished to include podiatrists. 

DR. HAMILTON: The second part of this, which 
states ".,..and for the purpose of this Act" -- you mean Bill 
163, presumably -- "the term 'physician' shall include a 
podiatrist.." Do you mean that there shall be two definitions 
of physician, one under the Medical Act and one under Bill 163? 

MR. COUREY: No. For the purposes of this 
legislation, a podiatrist acting within the scope of his practice, 


would be entitled to the benefits which accrue to medical 
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1] practitioners or physicians acting within the scope of their 
2) practice. It would seem to be the simplest and most clear way. 
I refer to the more skilled draftsman to deal with this point. 
Within the scope of their practice, if this service is to 
be covered, this is on an equitable basis of persons entitled 
to perform this service and qualified to perform it, and these 
people are very well qualified. I find myself somewhat 
surprised at the qualifications. But they should be entitled 
to be included and the Act is discriminatory to exclude this 
service if performed by another person who, by law, is entitled 
to perform it. It should cover the service and not a single 
profession, 

DR. HAMILTON: I have one last question. Where 
are the faculties of podiatry? 

MR. COUREY: There are two: The California 
Podiatric College and the Ohio College of Podiatry. There is 
also the St. Luke's, a children's medical centre, the College 
of Podiatry, the Illinois College of Podiatry and I believe 
there is one in New York. There are five in the United States. 

DR. HAMILTON: Have all of these university 
affiliation or sponsorship? 

MR. COUREY: I believe not. I think many of 
them started with and are now separate teaching institutions. 
I do not know that they even ail started with -- but they are 


not today all affiliated with universities. 
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DR. HAMILTON: Are any of them affiliated with 


DR. TOLBERT: Not at the present time, no, 

MR. CASWELL: Mr. Courey, you are really not 
seriously concerned with having Bill 163 amended to call a 
podiatrist-a physician? I assume what you are interested in 
is having podiatric services included as far as benefits go 
under Bill 163? 

MR. COUREY: Yes, and included if performed by 
a podiatrist. 

MR. CASWELL: In the summary you are suggesting 
that the Act would be changed so that the podiatrist actually 
would be: called a physician; but you are not really concerned 
with that, are you? 

MR. COUREY: No, sir. 

DRy TOLBERT:. There isione thing on that. The 
reason we chose this wording, and it was largely at Mr. Courey' 
suggestion, was because this is the wording in the Blue Shieid 
Plans in the United States where they define a physician and 
then they say: "Within his scope of practice, a podiatrist 
shall be considered a physician for the services covered under 
this contract," 

MR. WHITNEY: Of 'course, that is a contract and 
not a legislative bill? 


DR. TOLBERT: That is correct. 
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MR. COUREY: I pointed out, from the draftsman's 
point of view, you will have difficulty in dealing with it in 
any other way, but we do not object to dealing with it in any 
other way. 

DR» TOLBERT: We are not trying to be ealled 
"ohysicians", 

MR, CASWELL: What you actually want is to have 
your services included in the Act. It would seem very difficul 
to recommend that the podiatrist should be called a physician. 

MR, COUREY: I will leave it with that, except 
I certainly did not intend that and only where the term is used 
in this Act, he shall) be included, if acting within the scope 
of his practice, 

THE CHAIRMAN: Mr. Major? 

MR. MAJOR: I have no questions, Mr. Chairman. 

THE CHAIRMAN: Miss McArthur? 

iy 

MISS McARTHUR: I understood that the delegation 
was tabling the basis on which the opinion that the objection 
of rising costs was based. They are going to table the 
documents on which they base what appears to be an opinion on 
this, on page 2 section 4. Am. I correct, you are leaving the 
basis on which this is based? 

MR. COUREY: I will leave letters indicating 
that -- and this is all we have -- that the rates have not 


increased. 
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THE CHAIRMAN: Are there any other members who 


MR, WHITNEY: Mr. Courey, we have referred to 
the insurance coverages in the United States. There was very 
little reference to Canadian coverages. In your research, do 
you find podiatric treatment covered by the carriers or the 
insurers in Canada? 

MR. COUREY: ‘Yes. There “is an appendix to the 
brief which we submitted and I can leave, again, with you a 
list of 29 companies in Ontario. 

MR. WHITNEY: I remember that now. 

THE CHAIRMAN: Are there any further questions? 

MR. MULROONEY: On page 5, paragraph 5, you 
speak of treatment rendered by podiatrists in certain teaching 
hospitals in Toronto: St. Joseph's, Toronto Western, St. 
Michael's, Toronto General and Baycrest. Are podiatrists 
authorized to have patients admitted to those hospitals? 

DR. TOLBERT: These are out-patients clinics. 


We do not have in-patient privileges. 
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MR. MULROONEY: Could you be more specifi 
the type of treatment that is rendered in these clinics; just 
what is done by the podiatrist? 

DR. TOLBERT:° In most of them -- in fact in all 
of them, it is the treatment of skin lesions, particularly in 


diabetic patients, because they have found that with the treatm 
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1] of these lesions we have prevented ulcerations, gangrene, and 
2|| amputations. I understand that minor surgery for nails and 
for cornd 4s also being done on an out-patient basis in at 
least one of these hospitals. 

MR. MULROONEY: In your treatment, do you ad- 
minister anaesthetics? 

DRy POLBERT: Yes, Lecaliy. 

MR, MULROONEY: Local anaesthetics? 

DR. TOLBERT?: wY¥es. 

MR, MULROONEY: Cocaine and that sort of thing? 

DR. TOLBERT: Yes. 

MR. MULROONEY: Thank you, Mr. Chairman. 

THE CHAIRMAN: Are there any further questions? 
Thank you, gentlemen, 

Are the membersof) the delegation from the 


Kent County Medical Society present? 


SUBMISSION OF 
THE KENT COUNTY MEDICAL SOCIETY 


.Appearances: Dr. A. C. Henderson 
Dr. L. J. Shepley 
Dr. Jd. 5S. Packham 
THE CHAIRMAN: Were the members of this delega- 
tion present when I read the instructions to the previous 


elegation? 


DR. SHEPLEY: Yes. 
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THE CHAIRMAN: Under those circumstances, I 
will not repeat them. Who is to be your spokesman? 

DR. SHEPLEY: Mr. Chairman and Members of the 
Enquiry: In presenting this brief from the Kent County Medical 
Society, we do. so because we have the feeling that we have had 
a rather unique experience: for the past quite a number of years 
in that-our County has been privileged to share in the develop- 
ment of Windsor Medical Services because very early after its 
development ‘here in Windsor we became a branch society or a 
branch of the Windsor Medical Services. This has enabled us, 
over the years, tovhave experience with this service type of 
plan and, at theisame time,we have had the opportunity to 
witness and experience the application of many other types of 
insurances applicable to medical care. We have hada sub- 
stantial number who have, over the years, used the services of 
the Physicians’ Services Incorporated in its development. Ther 
have been a number who have had Associated Medical detubens 
coverage and, in more recent years, we have been pery pleased 
to see develop the service type of coverage provided through 
the Kent Medical Co-Operative. During this time i has also 
home possible for us ;:to extend the application of the indemnity 
type of insurance coverage so that we feel we have had an 
opportunity, perhaps, more unique in this area than in any other 
part of the province, ‘to see all these types of insurances 


working together. -We have drawn certain conclusions from this 
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experience and:our recommendations, which we have listed in 
our brief, which we feel is a very brief brief, are detailed 
there \in,onder ; 

We would like to emphasize the fact that our 
briefiis not» presented with any idea of being in opposition to 
the brief -which would be presented by our parent organization, 
the Ontario Medical Association, but would be presented to 
emphasize-such aspects of the problems as. may be presented in 
the Association brief and, perhaps, to bring a.little different 
Slant. on some of the aspects. 

Primarily,-we have come to feel that the 
coverage should. be*based, primarily on .a service type plan. 
This has come to be the feeling of physicians who are members 
of our Kent County Medical. Society, and I do not feel we need 
to elaborate-too much.on,.our reasons for, it, except that we 
have, in-our opinion,.found that it seems to satisfy the needs 
of.our,patients and.the needs of the attending physicians in 
the best way. 

Now, as a sort of basic philosophy, we have 
developed. the idea that in the provision of medical services 
by insurance, the financial gain by a.corporation or carrier 
providing this. arrangement should.not.be a motivating factor. 
This is a philosophy. whick we have evolved, after watching the 
experience of.both.our. patients and our own profession, in 


conjunction with the application of the various types of medica 
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Now, these are perhaps the chief recommendations 
that we would like to present for the consideration of the 
Enquiry. We have some more or less specific. suggestions. We 
do believe that the coverage should be comprehensive and that 
Schedule B proposed in Bill 163 be deleted. We have several 
reasons for that, which are listed. But, primarily, we feel 
that our experience has indicated that, by and iarge, there 
are very few people who, in the long run prefer to have this 
type of in-hospital only coverage. We have a feeling that the 
inclusion in the legislation of this may just simply be a bit 
of cluttering up of the provision of service which we visualize 
as being’ the intent of this legislation. 

We have come to feel, on this basis that we have 
enunciated, that the premium structure should be community 
rated rather than experience rated and I guess that sort of 
ties in with our idea that the service plan type of coverage 
is what we prefer. 

We have suggested that there be a three rate 
premium structure which, I believe there are many others feel 
should exist, and we have suggested certain specific changes 
in the Act, which need not be elaborated on. 

We have also heard a good deal of discussion 
relative to the proposal of pooling and it seems to be inferred 


in the Bill, and in discussion relative to it, that some type 
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of pooling mechanism which will help to share the costs of the 
high-cost patient will become mandatory or necessary in some 
way. We have felt’ that rather than basing such a pooling 
mechanism on the idea of originally assessing the individual 
by previous experience as to whether or not they would be a 
high-cost case or group, and then putting them inthe pool, 
ahead of actual experience, that pooling can be accomplished 
very satisfactorily by the carriers pooling after experience, 
after-experience pooling. 

We feel that can be a way which would equalize 
the sharing.of the high*cost patients -- and I use the word 
patients because, after all, it is the individual who counts. 
We have evolved the actual arithmetical solution for this, whict 
may seem much toovsimple for the actuaries whe. might have to 
actually put pit inte practice, but we believe, from our 
experience with management in so many parts of our economy, 
that management often can be asked :to do what seems ito be the 
impossible and they come up with an answer. We think that in 
actual practice applying the principle of a-community rated 
premium and a single tariff with uniform screening methods for 


assessing such accounts as may be worked out, 
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that the overall cost and the total experience of all the 
earriers can be summed, and that this corporation, Medical 
Carriers Incorporated, that is suggested, could be the agent 
for accumulating these details and assessing them. Then each 
individual carrier would have its own average cost, its own 
total cost, and-the average cost in a given carrier's 
experience would vary according to the number of high-cost 
cases that they might have to actually pay medical bills for. 

In others the number, or the proportion of the 
high-cost cases might be so significantly small that it would 
appear to be a profit, but actually it would mean that the 
earriers who had experienced a loss could bill their debits, 
their loss, to the pool, and the carriers who had experienced 
a profit could credit their profit to the pool, and then the 
funds would be distributed in such a way that each one's total 
cost would be covered. 

I may have made this appear too simple, and 
there may be many questions which would be applicable, but we 
are of the opinion that any pooling on a pre-experience basis 
could not but ultimately force all the carriers toward what we 
have suggested. We might just as well start that at the start, 
and that's a community-rated premium structure. 

I think that's all I have to say, thank you, 
Mr. Chairman. 


THE CHAIRMAN: Some of the members of the 
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1] Enquiry will want to ask you questions. Miss McArthur? 
2 MISS McARTHUR: I have a very simple one, 
3] although it was a question of definition. 
4 We notice you have a similar discussion, No. 16 
5| on the last page, to one which will be presented this after- 
6| noon. Since this Item 6 under Schedule A suggests that newborn 
7 infants might be exempted, we would like to have your opinion 
8| as to why you suggest that this be not included, and I think 
9] some of the members of the Committee would be interested in 
10| your definition of a newborn infant. 
11 DR. SHEPLEY: Mr. Chairman and members of the 
2 Enquiry: we felt that this didn't quite clarify what might be 
13|| understood in one area, and in other areas another understan- 
14) ding might arise, and so, when you say newborn-infant care, 
15|| we couldn't just feel that that was clear enough to really 
16|| have satisfactory meaning, because it might mean in somebody's 
17| idea just the in-hospital well-baby care, performed by any 
18|| physicians, or it might mean the care of a new baby, who is 
19] sick during its time shortly following birth, or it might be 
20|| interpreted to mean the care of the newborn for weeks or 
21/| months, and specifically also we felt that this might be 
22|| interpreted to mean that if an obstetrician delivered the 
23|| baby, and he turned the care of the baby over to a paediatri- 
24|| cian, that the paediatrician might be entitled to make a 


charge for the newborn care, whereas the physician who 
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delivered the baby would not be able to make a charge for new- 
born care, whether it was ill or well. 

We felt that it would be better to leave this 
right out, and it could be an item which could be better 
arranged for through the Ontario Medical Association's tariff, 
so that if the “ were to arrive when the obstetrical fee 
should not include the in-hospital immediately post-delivery 
newborn baby care by the attending physician, it could be so 
spelled out in the tariff, and to inelude it specifically in 
legislation ties the hand of anyone who might subsequently be 
performing the newborn infant care, it being a problem if such 
a baby were delivered and there was nobody else to deliver it, 
and he chose to look after it himself. 

MISS MecARTHUR: That's a few reasons. 

MR, CASWELL: Doctor, you tell us, or it's my 
understanding, that the Kent County Medical Society is 
composed of doctors who are practising in the county. 

Is there some restriction on a practising doctor 
becoming a member of the Kent County Medical Society? 

DR. SHEPLEY: No, it's a voluntary membership. 
The members of the Society are those who voluntarily band 
together to form the Kent County Branch of the Ontario Medical 
Association. 

MR, CASWELL: I'm asking this because it would 


appear from your brief, and from the information that we have, 
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that this service has been reasonably satisfactory, so I: find 
it difficult to understand why 25% of your practising doctors 
would not be associated with your Society. 

This seems to be a fairly high percentage: of the 
doctors practising in, the county who would belong 'if there was 
not something wrong somewhere. You say four honorary members, 
and you have 70 out of 84 who are practising members belonging 
to your Society, so in other words, you have 20% that do not 
belong. You've got 70 active, you say, and you have 14 prac- 
tising doctors who don't belong? 

DR. SHEPLEY: Four are honorary members. 

MR. CASWELL: Well, I'm not counting them. 

DR. SHEPLEY: The honorary members also practise 

MR. CASWELL: Oh, well, I assumed that they 
didn't practise. 

DR. SHEPLEY: They are honorary members awarded 
honorary membership in our Society because of long standing, 
very fine association with our profession. 

MR. CASWELL: Well you still have ten who do 
not belong for some reason or other. 

DR. SHEPLEY: Yes. 

MR, CASWELL: You are suggesting, in No. 6 on 
page 6, that the physician and his patient are interested, not 
in sound underwriting, but rather in giving and receiving 


medical care, and it would seem to me that both the patient 
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and the physician have to be interested in sound underwriting, 
whether this service is going to be paid for by the employer 
and the employee, or by the patient and the Govemmment, or by 
the Government itself. Ultimately, the patient and the tax- 
payer is going to be paying for it, and unless he is interested 
in the underwriting of the scheme, it isn't going to be very 
practical; :E think. 

DR. SHEPLEY: I think that it is most important 
| that one-read this in context. We feel that basically the 
physician and his patient are not interested in the insurance 
underwriting principle so that a profit can be made. We are 
interested in sound underwriting so that the arrangements can 
be made so that both the giving and receiving of medical care, 
if needed, can be arranged for, and that it can be paid for. 

The important phrase there is: 

"> ..s0 that a profit can be made..." 

We, as I said before in my introdw tory remarks, 
do feel that the profit motive should not be an impelling 
aspect of the development of medical insurance. 

MR. CASWELL: Of course, this is going to be 
controlled by the competitive nature of the carrier service. 
It's going to be a minimum rate, and a competitive service. 
It's not going to be given by one carrier, and that, to 4a 
large degree, is going to control the profit ratio. 


DR. SHEPLEY: We are interested in sound 
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Does that explain our position? 

MR. CASWELL: Yes, I know exactly what you are 
saying, but I don't think that you, as a physician, or I, as a 
patient, can expect that a carrier is going to provide the 
service without a reasonable profit. I don't think that's 
fair to expect. 

THE CHAIRMAN: I think that Dr.Shepley has 
registered his point, and we don't want to debate it. 

DR. HAMILTON: Dr. Shepley, there's just one 


question I have to ask. It's under Item 5 in your recommenda- 


tions: 
"That the totally subsidized should be 
covered by an extended Medical Welfare 
Planis 
Would you please tell me why you make that 
recommendation? 


DR. SHEPLEY: We believe that if the state is 
entering into arrangements for the provision of opportunities 
for people to have their medical services covered, the cost of 
their medical services covered, that those who are medically 
indigent, totally subsidized, shouldn't be in the position 
that when they are admitted to hospital they should there 
find themselves in a different position, that they, as they 


have now, should have their medical welfare coverage, as 
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through our Medical Welfare Plan, the Ontario Medical Associa- 
tion's through the Department of Welfare, and by extending 
their benefits to inelude those of the comprehensive plan in 
hospital, as well as out of hospital, the individuals then 
have their medical coverage as private patients both in and 
out of hospital. 

tim very keenly aware -.of the problems concerning 
the teaching hospitals. 

DR. HAMILTON: That was really not relevant to 
my question, Dr. Shepley. My question was really directed 
towards finding out if you meant by this that the indigent 
patients should continue to be treated under the Welfare Plan 
as presently operated by the Ontario Medical Association? 

DR. SHEPLEY: I, do; 

DR. HAMILTON: They would have no choice in 
regards to their insurance, but they would receive the same 
benefits, meaning then that the Ontario Medical Association 
would be operating as an insurance carrier. 

Is that what you mean? They would then be in 
competition with the insurance companies providing coverage 
under the Act? 

DR. SHEPLEY: It's our feeling that the Govern- 
ment felt an obligation for the provision of medical 
care to the totally indigent, 


and that over the years this has been done out of hospital 
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through its association between the Department of Welfare and 
the Ontario Medical Association, and that we here in Kent have 
felt that: this has worked very well. We have been under the 
impression that it has provided an opportunity for the indigent 
patient to receive medical care, and at the same time the physi 
cian to be compensated through the Medical Welfare Plan which 
is our professionally-administered arm, so to speak, of the 
Department of Welfare, a department of government, 

and we just felt that where government was endeavouring to 
extend the care it may well extend the benefits in its Medical 
Welfare Plan. 

We believe that the Medical Welfare Plan should 
be continued as the means for the provision, through the Depart 
ment of Welfare, in conjunction with the Ontario Medical Asso- 
ciation, of care of the totally medically indigent. 

DR. HAMILTON: But the same benefits would be 
available to the individuals in the Medical Welfare Plan as 
those who purchase their insurance plan from some other agency; 
is this what you mean? 

DR. SHEPLEY: Yes. 

DR. HAMILTON: Thank you very much. 

DR. GALLOWAY: I would like to go one step 
further, and ask a question of the doctors, whether or not 
their interest is in the patients receiving the care and that 


the doctors receive payment for the care. 
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What would be the advantage of the Ontario 
Medical Welfare Plan over some other institution taking 
over the administration of this, if this was let out ona 
tender, for example, to one of the major insurance companies, 
would you have any objection to this? 

DR. SHEPLEY: Mr. Chairman, we've felt that 
experience is a great teacher, and the experience, we believe, 
of the Department of Welfare and our Association have been 
extremely satisfactory in the provision of the arrangements 
for the medical services to the indigents out of hospital, 
and for the payment for these services by government through 
the Medical Welfare Plan, and we visualize that this could 
very well be a means by which government could, on its behalf, 
most satisfactorily arrange for the extension of the coverage 
to the in-hospital care of the medically indigent people. 

You ask what my opinion would be if they were to 
sell it out to another carrier. : I wouldn't like to see that 
happen myself, personally. I believe the members of our 
Society have felt sincerely that the present Medical Welfare 
Plan has worked so appropriately that we could visualize it 
continuing to operate appropriately just by extending the bene- 
fits. 

MR. NAYLOR: Dr. Shepley, you have recommended 
the service type of plan, on the basis of what you have seen 


of the operation of service-type plans, and indemnity plans, 
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side by side. 

I wonder if, perhaps, you have reached that 
conelusion because, perhaps, in many cases, a service-type 
plan is paying the full costs, whereas the indemnity-type 
plan, in many cases, might be something less than the current 
scale of fees, and if we had an indemnity type of plan which 
paid the full current scale of medical fees, would you then 
still feelthat there was any reason for preferring a service- 
type plan? 

DR. SHEPLEY: Mr. Chairman, our experience has 
been in our county where we have had the opportunity to see a 
substantial number of people with service plans, and more 
recently people with indemnity plans, and to practise medicine 
in that set-up, that we came to the conclusion that people 
like the service plan way of coverage better, and we like it 
better. 

I don't feel that the actual failure of the 

indemnity type of plan to cover the total fee was the primary 
factor in making the decision. The position was more one of 
ease, and the type of arrangement whereby the patient had 
really no forms to be taken to the doctor, and no dealings, 
other than just paying his premium to the carrier. 

The whole thing seems to work more than satis- 
factorily on the basis of the plain service type of coverage, 


and if we get back to the basic philosophy, which we are 
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somewhat steeped in here, I believe that was evolved when 
Windsor Medical began this service type of insurance. 

MR. NAYLOR: Thank you, Dr. Shepley. You have 
suggested that a community rate system should be used, and also 
a simple pooling method, which, as I understand it, would seem 
to involve all the: insurance being put into the one big pool 
also. It does seem to me that that kind of a pooling arrange- 
ment would work out equitably only if all carriers charged 
exactly the same premium rates, and I wonder, therefore, if I 
understand your suggestions correctly, as it seems to me they 
would involve the regulation of premium rates to the point 
that all carriers would charge uniform rates, and all competi- 
tion would be removed. 

Is that what you mean by your proposals? 

DR. SHEPLEY: Ostensibly it comes down to the 
belief that the premium charged for the plan provided by a 
regulation under the Act would be the same charge by all corpo- 
rations, all carriers, and I think we feel that it would ulti- 
mately come to that after experience. 

DR. BUTT: My first question had to do with the 
interpretation of pooling, as opposed to reimbursement, or 
opposed to re-distribution after a certain length of time. 

I presume that after one year, whether you are 
forecasting or not, you are basing it on the statistics, so 


that you have your statistics on which the actuarial pooling 
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would be carried out. 

The other thing is you do feel that the pooling 
is, shall I say, something satisfactory, and something worth- 
while; is that correct? 

DR. SHEPLEY: Prefacing our reply on the philo- 
sophy that it's post-experience, not pre-experience, rate. 

Pre-experience rating picks out a group, I 
understand, and says, "These are in experience a high-cost 


" whereas actual 


group, so we must put them in the pool, 
experience would make it possible to determine the exact costs 
of the high-cost groups of people. 

DR. BUTT: I think you're saying the same thing. 
After one year's experience either way? 

DR. SHEPLEY: Yes. 

DR. BUTT: You dealt with the Medical Welfare 
Plan, and I'm not quite sure whether you answered Dr. 
Hamilton's question; namely, could anybody else handle it? 

The other point that I wanted to ask you was, 
do you realize how the Medical Welfare Plan, or can you tell 
me, receives their payments for premiums, or in lieu of premium , 
and how it is distributed to the physician? Can you give me 
your interpretation of this, and whether this would change the 
situation, or whether the situation would be changed by this 
Act if the premiums were paid? 


DR. SHEPLEY: Mr. Chairman, Dr. Butt is very 
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cognizant of the way in which the Medical Welfare Plan 
derives its funds by the Ontario Medical Association negotia- 
ting with the Department of Welfare, and arranging for a per 
capita contribution, a per indigent, to the medical Welfare 
Plan per month, and on that basis there's so much money put 
into the fund,and then this is distributed by the Medical 
Welfare Plan to the physicians who render the service, and 
the distribution is based on the tariff of the Ontario Medical 
Association, but not necessarily has it been possible to make 
full payment for the services on a hundred per cent of this 
tariff. This has been pro-rated as experience necessitated 
according to the amount of money which has become available in 
this Medical Welfare Plan, and one can certainly see the possi- 
bility that such a - you can call it premium or per capita 
contribution, could not be negotiated at such a level as 
would make it feasible for the profession to continue to 
participate in the Medical Welfare Plan, and yet we have felt 
over the years that experience has been such that the Associa- 
tion has been able to negotiate in a very friendly manner with 
government, and come up with something that was quite 
reasonable. 

DR.. BUTT: My question, specifically, I think, 
was that if the benefits are equal to any other Schedule A 
which you suggest, and the premiums are changed for that, does 


this change your thinking? 
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DR. SHEPLEY: It doesn't change my thinking. 

DR. BUTT: All right. Thank you. 

DR. SHEPLEY: I'm happy with the arrangements. 

MR. WHITNEY: Dr. Shepley, I first want to 
state, leading up to my qustion, as a personal reaction that I 
have been personally impressed with the amount of medical aid 
that the profession does give. I think the general public, 
like myself, doesn't realize the extent of it. I think the 
medical profession has done an excellent job under the Welfare 
Acts, there are seven of them listed on the back of the Bill, 
to extend this medical aid, and there has been some talk, as 
you have mentioned, about whether this should stay under the 
Medical Welfare Plan. 

Putting the question, I think it's pretty much 
Dr. Butt's question placed another way, there will be more 
indigents likely, not created, but found to be included in 
this plan as it becomes better known, and so on. The accoun- 
tants have given us some figures that indicate that there will 
be an increase in the welfare patient. 

Are you: suggesting that the continued subsidiza- 
tion of this ever-growing group by the medical profession 
should be continued, or should the premium, however it is 
collected, whether it is paid out of tax money, or wherever 
it comes from, should now be raised to the level where subsi- 


dization of what the medical profession is doing will be 
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lessened, and these welfare patients' services should be pretty 
much brought up to the O.M.A. Schedule? 

Has this entered your thinking? I just want an 
expression of your feeling. 

DR. SHEPLEY: It has been our feeling that over 
the vote the provision of in-hospital care without charge to 
the indigent group has not been too great a burden, but we have 
been concerned about the extension into more and more aspects 
of our social welfare, and we believe that it should be 
expected that in the development of the present legislation 
and its basic principles the coverage for medical compensation 
should extend in some way. 

We haven't been too coneerned about the degree. 
It should extend in some way to take care of medical services 
in hospital to the totally subsidized group. 

MR. WHITNEY: My second question is this: when 
you suggest the deletion of Sehedule B, are you really sugges- 
ting we don't need it, and should cover it all under Schedule 
A? 

DR. SHEPLEY: Yes. 

MR. WHITNEY: I see. So that whether the 
services are performed in hospital or out of hospital it 
would be the same thing? 

DR. SHEPLEY: That's right. 


MR. MULROONEY: I understand, Doctor, that the 
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Kent County Medical Society is a component of the Ontario 
Medical Association; is this correct? 

DR. SHEPLEY: Yes. 

MR, MULROONEY: Can you tell me whether the 
recommendations, and specifically, the recommendation with 
regard to the subsidized people, is the policy -- are you 
expressing, if you like to put it another way, the opinion of 
the Ontario Medical Association, or are you speaking only for 
your own Society? 

DR. SHEPLEY: Mr. Chairman, can I ask Dr. Pack- 
ham to reply to that? 

THE CHAIRMAN: Certainly. 

DR. PACKHAM: You are speaking of Item 5 of the 
recommendations 

MR. MULROONEY: Specifically, yes. 

DR. PACKHAM: Well, this is the opinion of the 
Ontario Medical Association also. 

MR. MULROONEY: One further question, Mr. Chair- 
man. I wonder whether the recommendation is based on the idea 
that medical doctors should be compelled to continue to provide 
some measure of their services gratis? That is, to accept some 
thing less than the present schedule of fees for the care of 
the indigents. 

This is an act of charity. This seems to be 


implicit in the suggestions so far. 
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DR. SHEPLEY: I think, Mr. Chairman, that our 
reaction to that would be that our first recommendation is the 
one that we really feel underlines our whole philosophy, that 
legislation should avoid interference with doctor-patient 
relationship, and in that relationship there is no compulsion. 

MR. MULROONEY: Thank you. 

MR. SIMON: Doctor, you speak, in your brief, 
about comprehensive and extended care. Can you give us a 
definition of what you mean by comprehensive care? Would 
that inelude nursing care, medicine and rehabilitation services 
and things of that kind, or is it narrowed to something else? 

DR. SHEPLEY: Essentially Sehedule A. 

MR. SIMON: You're referring to Schedule A of 
the Bill? 

DR. SHEPLEY: Yes. 

MR. SIMON: Talking about community pooling, 
can you visualize the situation where in sone centres in 
Ontario there are a lot of retired people, older people, and 
if you pool them only on a community basis, you would have a 
higher cost for their medical care in certain communities, as 
compared to others where there is an average age group? 

DR. SHEPLEY: Just to avoid that problem, we 
really mean by community rate, community rate is provincial, 
province-wide. 


MR. SIMON: You weren't too clear in the 
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language. 

MISS CARPENTER: Under the Medical Welfare Plan 
as it is currently operated, does the physician know when he 
is treating a patient that the patient is medically indigent? 

DR. SHEPLEY: Mr. Chairman, yes, we do. 
Patients come to us and present a medical identification card, 
or a voucher, 

Now, there are many instances when the relief 
recipient in the local municipality may appear, and not present 
a medical identification voucher, and we may not know for 
several weeks, or nonths, that they have been receiving munici- 
pal relief, and that they are entitled to their medical care 
through the Medical Welfare Plan. 

But, by and large, the greatmajority of these 
identify themselves with the physician by presenting a medical 
identifitation voucher, or card, which we, as participating 
physicians in the Plan, will sign, and send into the Medical 
Welfare Plan. 

MISS CARPENTER: I was wondering -- a second 
question -- is it in the best interests of the patient that he 
is identified as an indigent individual? 

DR. SHEPLEY: I think it is. 

MISS CARPENTER: Why? 

DR. SHEPLEY: There are twreasons. I think 


that in all of us there is inborn a sense of human charity; 
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and the other is that from a practical point of view you just 
don't send him a bill. 

THE CHAIRMAN: I'm sorry. I didn't hear that. 
From the practical point of view you what? 

DR. SHEPLEY: You just don't send him a bill. 

MR. CASWELL: Doctor, it has’ been brought out 
here that over the years the medical profession have subsi- 
dized the welfare cases, and this we know is true, and it's 
also been brought out that under Bill 163 it's very likely 
that indigent, or welfare, cases will substantially increase, 
and if such were the ease, and the medical profession were paid 
100%, they were not called upon to subsidize, there would be 
a lot more cases, and they would get 100% fee. 

Would this, then, result, do you think, ina 
lowering of the schedule of fees of the Ontario Medical Asso- 
ciation, because of the larger volume paying 100% of the cost? 

DR. SHEPLEY: Mr. Chairman, I think we, as a 
Branch Society, discussed the aspects of this, and I feel it 
would be a matter which would more appropriately be directed 
to the Ontario Medical Association when they present their 
briefs 

MR. CASWELL: Thank you. 

DR. GALLOWAY: I wanted to make sure that all 
these recommendations aren't being referred to as those of the 


Ontario Medical Association, but just No. 5. They aren't 
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necessarily the recommendations of the Ontario Medical Associa- 
tion. 

DR, SHEPLEY: No, none of them are necessarily 
the recommendations of the Ontario Medical Association, but I 
think we said in the opening remarks that where they are 
recommended by other organizations we present them for consi- 
deration on their own merit, or to emphasize those presented 
by any others. 

DR. GALLOWAY: Somebody asked the question 
whether No. 5 was the opinion of the Ontario Medical Associa- 
tion, ami I suspect it likely is. I suspect that many of the 
others aren't. 

For example, you've had a very unusual 
experience, you said, with the service-type plan, and for this 
reason you've recommended the removal of the Schedule B cases, 
and in support of this you have made several comments regarding 
hospitals and admissions in No. 9. In other areas of the 
province I'm sure there has been a satisfactory arrangement 
between physicians, patients and insurance carriers who use 
the indemnity type, and others are only catastrophic coverage, 
such as Schedule B offers for them, only because they want 
that particular type, and we don’t know, and I'm sure you can't 
tell us, what that percentage of people is. 

Do you think it would be wise to limit the rest 


of the province in view of your experience here? 
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DR. SHEPLEY: Mr. Chairman, in answer to that 
we felt that we should present this as our opinion following 
our experience, recognizing that it would be stacked against 
the opinions expressed by other areas, and that the Enquiry 
in its good judgment, would then assess all of these attitudes 
and ideas, and by so doing come up with what we would, I'm 
quite sure, feel would be the best after assessing all of 


these. 


We believe that it should be considered side by side with 
other briefs, other ideas, other presentations, and from our 
experience this has been our feeling. 

Following assessment of the broad areas of the 
province, it may very well be that our experience here is not 
applicable elsewhere, but nevertheless we feel that what has 
happened should have a bearing on the opinion of the Enquiry 
in assessing the overall situation. 

DR. GALLOWAY: That was very well answered, Dr. 
Shepley. 

The only other point I would like to argue 
about, again, is this paragraph No. 9, in which you have indi- 
cated that pressure would be placed on the doctors, and in (c) 
the same sort @ pressure, I imagine, for out-patient diagnostic 
services. 


‘ We don't believe that ours is the only one. 
If some plan, or arrangement, for increased 
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payment for out-patient diagnostic services were developed, 
would these opinions still hold? 

DR. SHEPLEY: I think, Mr. Chairman, the answer 
to that would depend on -- do you mean increased payment to 
the physician in attendance, not payment to the hospital? 

DR. GALLOWAY: Payment for the services, what- 
ever type they are. 

DR. SHEPLEY: To the physician attending the 
patient? 

DR. GALLOWAY: I think one of the reasons, for 
example, I'm sure you have put this in, is that pressure would 
be put on you if you had a patient who needed x-rays of the 
stomach, and those who carry Schedule B would require to go 
into hospital to have this done. 

If, however, a plan were developed in which 
there were benefits in the plan so that x-rays could be paid 
for on an out-patient basis, would this not reverse the situa- 
tion? Would the pressure not be off the doctor to admit the 
patient into hospital, and would you still consider these argu- 
ments valid? 

DR. SHEPLEY: By the application of Schedule A 
it's our understanding that x-rays will be part of the benefits 
wherever they were taken, in or out of hospital. 

I'm sorry, I just don't follow your question, Dr 


Galloway. 
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DR. GALLOWAY: Well, maybe I'm wording it 
incorrectly, but I'll try again. 

At the present moment you have used as an 
argument for getting rid of Schedule B these pressures that 
are placed on doctors by patients to admit them to hospital, 
therefore increasing the demand for beds. 

On the other hand, if an insurance plan is 
eaxeeiesi which allows greater benefits, so that the patients 
may have out-patient diagnostic services paid for, and still 
be under Schedule B in the type of insurance that they get, 
there would be no demand to enter hospital, and they could be 
done as out-patients. 

THE CHAIRMAN: Are we going over things here 
that will be repeated again in the Ontario Medical Association! 
brief? 

DR. GALLOWAY: I have not seen the Ontario 
Medical Association brief, sir, and I'm quite willing to drop 
this point. 

THE CHAIRMAN: I don't want to cut off discus- 
sion. 

MR. WHITNEY: What would you think, just briefly 
Doctor, with Schedule B left in, and this is just a shot out 
of the dark, with Schedule B left in with the patient paying 
the first week or two? 


This is purely a personal question I'm asking 
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DR. SHEPLEY: May I answer it personally, then? 
I would feel that it wouldn't be in keeping with the philosophy 
of the Bill. I think the Bill's philosophy basically is to 
try to provide services and payment under the insurance prin- 
ciple, and to have something acting against that would be 
basicaly just not in keeping with the aspirations that I 
believe are included in this Bill. 

MR. WHITNEY: It might discourage the over- 
utilization of the hospital but, as you say, it would be 
against the philosophy? 

DR. SHEPLEY: That's right. 

THE CHAIRMAN: Are there any further questions? 
Thank you very much, Doctor. 

We will reconvene at 2 o'clock. We might try 
to be here about five minutes beforehand, so that we can get 


started sharply at two. 


--- Luneheon adjournment. 
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---On commencing at 2:00 p.m. 

THE CHAIRMAN: I think we will start at this 
time and take it for granted that the other members of the 
Enquiry will arrive previous to our getting: into the substance 
of that which is to be discussed. 

The delegation from the Windsor Medical Services 
Incorporated is here, I presume. I will read the instructions 
that have been read to all delegations. 

"Members of the Enquiry have received and 
studied the brief you submitted. In accordance with the guide 
for participation in hearings that was mailed to you, it will 
not be necessary for you to read your brief, but you do have an 
opportunity to emphasize or enlarge wpon its conclusions or 
recommendations. 

Members of the Enquiry may ask you questions on 
the statements or recommendations submitted in your brief, but 
you are not to be subjected to examination or cross-examination 
by other persons. 

It is not our intention to debate your sugges- 
tions or recommendations, nor to state the views of this 
Enquiry on them. Consequently, any opinions expressed in 
questions asked or statements made by members of the Enquiry 
are intended for clarification only. 

As stated in the instructions, one person is to 


act as your spokesman. However, if the spokesman feels that 
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another member is better qualified to answer a specific 
question from a member of the Enquiry, the spokesman may receiv 
the Chair's permission to request the other member to answer. 

Will you please identify your spokesman, and then 
proceed. 

The members of the press have requested a copy 
of-your brief, and if you have copies with you, perhaps you 
Willohand them to the members of the press at the conclusion 


of your submission. 


SUBMISSION OF 
WINDSOR MEDICAL SERVICES INCORPORATED 


Appearances: Dr. E. Durocher 
Dr. E. A. Roemmele 
Dr. «Js KR. Barber 
Mr. W. V. Walpole 


‘THE CHAIRMAN: Will you please identify now 
who is to» be your spokesman? 

MR. WALPOLE: Mr. Chairman, my name is Vern 
Walpole, Windsor: Medical Services. I will act as spokesman 
for the group:heress° IL would like to introduce at this time 
on;my leftyvour president, Dr. Durocher, on my right, Dr. 
Roemmele, vice-president; and Dr. J. R. Barber, on my extreme 
right, also a member of our Board. 

THE: CHAIRMAN: Will you proceed then, please. 

MR. WALPOLE: -L°would like to say, Mr. Chairman, 


that we are happy to have this opportunity to present ow brief 
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to the Committee of Enquiry re Bill 163. 

Windsor Medical Services is a pre-paid doctor- 
sponsored medical service plan, operating in the Counties of 
Essex and Kent in the Province of Ontario. We have been in 
operation for a goodly number of years, having received our 
charter in 1937, and in a relatively confined area in these 
two counties which, in the 1961 census, represented some 
347,645 persons of which our enrolment today embraces some 
236,000 persons, or roughly 68-70% of the total population of 
those two counties. 

We-are here to co-operate with the Committee. 

We do not profess to have all the answers. However, we are 

here to do our best to clarify anything, any statement that we 
have made oh our brief and the recommendations contained therein. 
Weiwouldrbe quite happy to receive the questions of the members 
of the Committee. 

THE CHAIRMAN: Thank you. Dr. Butt? 

DR. BUTT: I might say at the outset that I know 
a few of the gentlemen on the delegation and have had an 
opportunity of talking with them before, so I can't feel that 
Iocan say any queption is personal, but they are not to be 
takenoinithat light..:I will just ask -a few questions. The 
first one I had, and I think it was asked this morning, was your 
opinion on Schedule C, coverage outlined in Schedule C be 


provided through the Medical Welfare Plan. That is:in your 
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recommendation number seven, and I believe you probably heard 
the questions this morning. Would you have anything further 
to say about this? 

MR. WALPOLE: Our recommendation number seven 
reads: 

"That coverage for those persons outlined in 

Schedule C be provided through the Medical 

Welfare Plan." 
I think perhaps that might be taken in two stages. First of 
all, just to glance over those sevenvacts, I believe, outlined 
in Schedule C, ‘you will note that we are dealing with a 
particular segment of our population which, in my opinion, is 
rather unique in this respect that there is a goodly measure 
of disability embodied in the very nature.of these Acts: The 
Blind Persons ' ‘Act; the Disabled Persons Act, the Old Age 
Assistance Act; the Old Age Security Act, the Rehabilitation 
Services Act and purely from that«*consideration only, I would 
like to first put forward the thought that the seventh 
recommendation that one carrier only provide coverage for this 
segment of our population; then coming down to’ the fact that 
wevhave recommended that the Medical Welfare Plan remain intact, 
Lothink.it is important to recognize the fact that over the 
years there have been fairly firm:lines of communication 
established between the Medical Welfare Department of the 


Province of Ontario and the Medical Welfare Plan operated by the 
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1}. Ontario Medical Association. 

Then we have the changing complexity in this 
particular group of individuals because today they may be 
eligible for coverage under some of these Acts and tomorrow 
they are not.» Soriteis in a state of flux. Therefore, ,to put 
this out into a multiple-carrier area or to a carrier who is 
not fully conversant with the ramifications of what goes on 
in this particular group, such as the administration of the 
Medical Welfare Plan, it would seem to me to be breaking new 
ground. And that leads me into the other thought, that in 
breaking new ground here we would have the people who have been 
eqvered for: home and office care only. They have received all 
the medical gare; they have not been denied that. I am talking 
only of the economics of it at the moment: I mentioned earlier 
that inherent in this thing, there is a certain amount of dis- 
ability. So*’here again we are breaking new ground and, in 
doing» so,,I feel that there may be some necessity for an under- 
writing ‘type of contract, such as was discussed here yesterday 
in one-of the other briefs, and if there is going to be an 


underwriting type of contract, I would say then it would b 


oO 


much better for the’ medical profession to have that under thair 
control, 

DR. BUTT: Thank you. ILI -wondered, in recommenda 
tion number eleven, can you amplify it slightly? In other 


words, I am not quite sure I understand what you mean that only 


.fottstoogeA Lao kbeM-otzetno (pr 


ging ak yiixefqmoo gnignsds ent even ow aot 2) 

ed ysm yea wsbod seanusood alsaubivipa£ to quotg tsluolvasg 1& 
wortomod boas etoA sgent to esos sebae egersvoo sot eldigtl ib 

jug o¢ ,etoteted? xvii to etsta s. ni @f SE 08 ston etaetgerit | 
at odw-veiti1s9 s of to sata seliaso-sigqihtiinn.s odat gxo atats {I 

Ne #809 vsaiw To wea tan ey vane edt diiw tasaseveoo yifet ton 

eat io gmofttsiteiotmbs edd es come ~ovorm ssivokgaag eing at 

; 

wem gcinssid ed ot om ov mese bivow ti eaelt emetiew fsotbem || 

mi gst ,togvuods i9sdto ead otnt om absel dvedd bak aibaweny | 

ased svad onw elgosq edt ovaed bluow sw ered bavow wem gnisserd 
lis beviesst eved yodT .vino s%so, softte bas smed tet berteamp 
gritied-ms I .dedt botned ceed don eved yout rotky Lsotbem'edd 
Telfess benoivinem I’ ,dassom edd te tt to aoimemoos edtivtc yino | 
-8ib to devomea otsiteo 6 ab stedd .antdd etdd ot crevedniodedt | 
af ,.bme SawoTg wea gainserd ots ow silage tenes eyntiitds Pp 
-"ebny 18 tol yiletooen emos od yYsm oxedd tiedt Lest D gow rund | 
ysabietveey etem baenuouth ABW BS Nowe .doetdinoes to eqtd gntduetw | 
ot aniog ef evedd th bes -.eletyud gettte sd to eno ott 
ed Dinew ci sedd yen bivcw L  gfoatiénos. to, sqrd acid bewre bas. 
uLedy tebaw dsaid sved ot nokeas'torg Isotbom edd wot rodted a 


slLovrinos 


ey 


shanemmeses: al . Setesoow: tT. .vey Nned? «</PRME. .fG 


ee 


‘iecvo OL teitdgife sf ytilqas soy mao. aevele etiavn note | 


vine teat asem soy Jenw boedaetebaw Tf ining ete: peng 


| 
“i 


VERBATIM REPORTING 
SERVICE 
TORONTO, ONTARIO 141 


coverage at the initial enrollment period or any subsequent 
open enrollement period." 

MR. WALPOLE: Bill 163, at the moment, makes no 
provision fer a carrier to decline an application. This,.in 
arsense, takes some of that away; however, it does not eliminat 


or preclude sa person having a choice of carriers. I think it 


can be safely said that any carrier who has seen fi 


a 


to carry 
a person in a group for a period of time must bear some moral 
responsibility; for the continuation of the coverage of that 
particular individual; that that being the case, then he should 
bear the responsibility of providing coverage for the person 
when ‘he terminateShis, group coverage and he may apply to the 
incumbent carrier for continuation of a standard medical 
servicescontract. However, he may also apply to any other --- 
Pardon me. MayrvI baekoup; just a moment. It must be mandatory 
on that incumbent carrier to accept his application. However, 
heycan (then go out on the open market and seek any other 
carrier, but there would be no compulsion on the part of a 
given carrier to accept that.application. 

DR. BUTT: To clarify it, you mean he would have 
double coverage? 

MR, WALPOLE: 1% sould.be possible that he 
would,-- could have double coverage until he had fulfilled his 


late enrolment waiting period and then he could drop one or the 
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DR. BUTT: Going on to page 2, Schedule B, I 
think this was discussed to some extent this morning. As an 
alternative, I think you said Schedule B is a catastrophic type 
of insurance, and I think one objection to it is, I believe, 
that it produces a greater push on the beds and the utiliza- 
tion of beds as opposed to the schedule, which does not? 

MR. WALPOLE: That is true. 

DK, BUTT: Suppose you had a really catastrophi 
situation in’ which your first two weeks in hospital did not 
count -- in other words, only the patient who is going to be 
in hospital for two or three weeks or more; would this be a 
relatively low premium to perhaps look after just the catas- 
trophic situation? Have you any comments on that type of 
thinking? 

MR. WALPOLE: I would say that that would have 
somewhat of an effect on the demand by the patient of his 
physician. 

DR, BUTT: The point is that the first two weeks 
would be of no use to him; he has got to be in there longer 
than that? 

MR. WALPOLE: I am sorry. I have one point of 
clarification. Are you talking of hospitalization or are you 
talking of the medical aspect? 


DR. BUTT: I am talking of the medical aspect 
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pure and simple. This is what the Bill is dealing with. It 
is going to be the true catastrophic situation that you are 
talking about. 

MR, WALPOLE: Then if I interpret your question, 
Dr. Butt, this individual having no medical coverage during 
that period, ten days or two weeks -- no medical coverage 
during, that. period of time... 

PR. BUTT: Mell, this 1s.not quite right. 1 
guess we will have to get down to an example. I am thinking 
of the patient that is going to have a long-term illness. 
Where are you going to define it? In other words, they are 
going to have to be in hospital for a long time -- and nothing 
e1s8¢2 

MR. WALPOLE: I think before I could answer 
youn, question, ....« 

DR.. BUIT:. I know. You would have to know 
exactly what I had in mind? 

MR. WALPOLE: That is right. 

DR. BUTT: This primarily was the patient who 
would be in hospital for a long time and unless it was of that 
type or nature that would require this patient to be in 
hospital for a long time, there woild be no medical coverage? 

MR. WALPOLE: I would make only one comment: 
That is the fellow who is there the eleventh day, he should 


have been discharged on the tenth day, he would still put 
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pressure on to be there for the eleventh day in order to get 
the whole thing paid. 

DRY BUTT: Thank you. You answered it very 
well. 

MR, NAYLOR: Mr. Walpole, on page 8 of your 
brief you suggest, at the bottom, a revision of Section 5 of 
Bill 163. And I think in answer to one of Dr. Butt's questions 
you explained the reasons for the second part of it, and I - 
can quite appreciate them. That is where you have a person 
leaving a group, it seems quite reasonable that it should be 
the responsibility of the carrier that he has been with in the 
group to give him a continuation of coverage. However, I am 
not quite sure that I understand the implications of the 
implications of the first section or the reasons for it. It 
seems to me that the effect of it is that during the initial 
enrolment period, carriers will be required to offer the 
standard plan only to those who have no coverage at all. if 
that is the intention, I just wonder why you think they should 
not be required to offer the standard plan to those who might 
have a limited form of coverage -- something less than the 
standard plan? 

MR. WALPOLE: I think this could lead to a degree 
of anti-selection. The person who has been covered by a limited 
type of program and perhaps he is in that unfortunate position 


of having to require a great deal of medical care, for which he 
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was not covered under the limited type of program, then as soo 
as you open that up, all these people are naturally going to 
gravitate into the other areas, which causes a certain degree 
of anti-selection. 

MR. NAYLOR: Well that is a possibility; 
although I suppose it is not any more likely to happen there 
than in the case of a person who has no coverage at all. 
Furthermore, as you probably know, one of the basic ideas of 
this whole plan is that coverage is to be universally available 
and I just wondered if the government would feel that it was 
doing what is intended if the persons who have some kind of 
coverage, and that» may be substantially less than the standard 
plan, would not be given the right to get a standard plan? 

MR. WALPOLE: I would have to agree that there 
is-some,element of freedom here. 

MR. NAYLOR: Would you have any great strong 
objection, or do you see any strong objection to leaving 
Section 5 as it was, insofar as: the initial enrolment period 
is? In other words, that any carrier that is operating in the 
field will have to offer the standard plan to anyone in less 
than the enrolment period, whether they have coverage or not? 

MR. WALPOLE: I still wonder if this would not 
eventually right itself and I think we have to clarify two 
things here. One is that there are two types of coverage 


available to citizens of the Province of Ontario on a routine 
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basis; one being on a group basis, the other being on an 
individual basis. And I think if this is the particular type 
of program which I am talking about here, first of all, as I 
understand Bill 163, it is primarily geared to the individual, 
rather than to a group. It seems to me that the fellow who is 
going to be upgraded will be more likely to be these ina 
group than perhaps in the individual categories and this might 
have the effect of upgrading coverage in groups, if what we 
have proposed here were to remain intact. 

MR. NAYLOR: I do not believe I understand your 
point. You say this might have the effect of upgrading the 
coverage in a group? 

MR. WALPOLE: Yes. Generally, the urging comes 
from the people who are covered under the group. Not too often 
the group itself desires this; it is the urging of the partici- 
pants inethat group and if enough people in that group urge 
upon his or her employer to upgrade their, coverage, simply to 
take advantage of what we are talking about here, then I think 
this will bring’ us into that area, 

MR. WHITNEY: Is there anything wrong with that? 

MR, WALPOLE: No. I agree entirely. 

MR, NAYLOR: I think that is enough on that 
particular point. I have one or twoeother questions. On page 
13, as I understand your Section 41, you suggested the makeup 


of the Board of Directors of Medical Carriers Incorporated as 
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two membérs from the licensed insurance companies and five 
other members: One from the Co-Operatives, one from Cumba 

and one from each of the three doctor-sponsored plans; do you 
think that is a very fair representation? 

MR. WALPOLE: I would have to answer, Mr. 
Chairman, Mr. Naylor's question in this fashion: I think 
considering the contracts in force, bodies covered, that this 
woulca be a fair representation. I do not agree that -- for 
the lack of a better word, let us call it thin coverage -- 
should carry the same weight as comprehensive coverage which 
provides for home and office care, for hospital care, for 
surgery, for maternity, and so on. And to come back to what 
I meant by thin coverage, a good example of that would be we 
had a number of years ago polio coverage and I do not think 
that we can mix these two together and call them either apples 
or oranges. They are two different breeds. So I think the 
coverage represented by these people, as we have set them forth 
here, fairly represents comparable coverage today. 

MR. NAYLOR: One other question. On page 18, 
you suggest that it is unethical to collect premiums for the 
waiting period of three months, which would be applicable to 
persons applying after the initial enrolment period. I am not 
sure I understand your thinking there. It is true that while 
they have paid premiums for that period they couldn't collect 


any benefits; but, nevertheless, they are receiving a very 
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valuable concession in being permitted to take out a policy, 
to defer taking out a policy until they think they are going 
to need it. That is a real valuable privilege that we are 
giving. In. fact, there may be some question as to whether we 
are charging them enough by simply charging them three months! 
premiums to offset the anit-selection. I was interested in 
knowing what your debewnoade is. I gather, from some figures 
in: the) brief,»that you do have your non-group policy that an 
individual can buy and that you have a fair number of persons 
covered» under that. You have had it for a few years. I would 
be interested in: knowing what you do to offset the anti- 
selection? »Do you have a waiting period? Do you charge 
premiums only’ from the end of the waiting period? And what 
has yours experience been in these individual risks, as compared 
to the group enrolment? 

MR. WALPOLE: I will try to take that as much 
in the order as you have given it as possible. First of all, 
there is just: one point in respect of the ethical part of 
this... Theres are’ only two things that we can purchase in this 
life. Those twothings° are goods and services. Let us take 
goods,» forethe moment. Suppose the housewife wishes a new 
washing machine and she goes down to the dealer and he says: 
"Ves, Mrs. X., .thiscmachine is $144.00, | First of all, though, 
before you get the machine you pay me three payments. Then w 


deliver the machine and you start paying 12 payments of $12.00 
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a month, plus interest." I think we would take a very dim view 
of this. This-is the basis on which we are making the state- 
ment that it is unethical to collect something for which we are 
not delivering either goods or services. 

Now, our method of handling our non-group. We 
accept applications from the man on the street, without any 
restriction as to age or state of health, and this follows this 
schedule: A subscriber, a man or a woman, applies to us during 
the month of January -- any time during the month of January -- 
and he pays to us an enrolment fee of $2.00, plus the appro- 
priate premium for one month, or two months or whatever he migh 
desire to pay, and his coverage then becomes effective on the 
first day of May. If he pays one month's premium, that 
premium applies to the month of May. 

MR. NAYLOR: Is that a five months! waiting 
period? 

MR. WALPOLE: No. It is three clear calendar 
months. It can be stretched to almost four. If he applied on 
the end of January, it is almost four. 

Your other question was as to our experience. 
Our. experience has been that this is a costly group. But this 
does not shake us too much when we nave analyzed this particula 
enrolment. In this enrolment, we have a very high degree of 
the upper-age group, over age 65. It is about 25 or 26% of 


our total enrolment in that particular field and this is 
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understandable when. you look back over the years and find that 
carriers were reluctant to continue the coverage of those 
persons beyond age 65. In many instances, they were dropped 
like hot potatoes and we now have these persons coming into 
our enrolment in the high cost area and, naturally, this gives 
us a’ sharp incline in the curve in the cost picture. 

MR.- NAYLOR: Is it true that your premiums are 
' not covering claims for that particular group, or do you wish 
to say? 

MR. WALPOLE: I would rather reserve that. 

MR. NAYLOR: Yes, fine. 

THE CHAIRMAN: Mrs. Aylen? 

MRS. AYLEN: Mr. Chairman, I would like to ask 
Mr. Walpole this. On page 22, recommendations, number 65, 


ie 


you, recommend, I believe, that the annual or periodic heaivh 
examinations should be a benefit. Do you have such a benefit 
in your plan? 

MR, WALPOLE: Yes, we do. 

MRS. AYLEN: Is it one or two times a year? 

MR. WALPOLE: One in a twelve month period. 
Twelve months must elapse between examinations, 

MRS. AYLEN: If a plan did not include that, 
do you think that it could be, the privilege could be sought 


under other means? Do you think that people could have those 


examinations under some other guise? 
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MR. WALPOLE: Yes. 

MRS. AYLEN: ~So you think it might be just as 
well to include them? 

MR. WALPOLE: Yes, this is true. 

MRS. AYLEN: On page 21, I was extremely 
interested in your formula there and, not being too familiar 
with insurance plans, can you tell me, as a layman, how you 
worked out that formula? I mean, is it in use at all? 

MR,» WALPOLE: Yes. The three rate structure is 
not an unusual rate structure. I do not know whether this 
answers your question or not, or are you referring to the exact 
formula that we-have-here in front of us? 

MRS. AYLEN: Yes, 


MReeWALPOLE: “efhe "x", "Ox" and "23x", Is that 


THE CHAIRMAN: That is the one on page 21. 

MRS. AYLEN: Yes. 

MR. WALPOLE: I can go into that a little 
further. Let us use round figures here. Let us use Age a 
fourdollars for a single premium. We double that premium for 
a 2-person «contract, which would be eight dollars and then we 
say two and a half times x, or two and a half times four 
dollarsyiwould be ten dollars for the family. Now, this is n& 
unusual because I think any of us who are acquainted with the 


cost’ curves in a pre-paid plan, or any insurance, for that 
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expensive proposition and from there on up into the early 
teens, it is relatively inexpensive, and on up even up into 
the late teens. 

Then most carriers eliminate as a dependent thos 
persons who have reached age 19; so in the early years their 
medical costs are relatively low, in comparison, to those in 
later years and this gives a break to those persons in the 
older age category who have no dependents, other than a man 
and wife, and they are paying only their premium for the two 
of them. For the: parents, if the family are helping to carry 
theirs, if you carried this through to the ultimate, you would 
have’ a rate structure compounded many times over and above 
this, which was really not feasible. 

MRS. AYLEN: ~Can I just come back to page 22 
again. This is something that just came to me now. What 
percentage of your subscribers avail themselves of the ability 
to have periodic check-ups? Can you’tell me’that? I do not 
expect a one’ hundred per cent accurate answer. 

MR. WALPOLE: About 11.4 persons per thousand 
covered, per month, 

MRS. AYLEN: That does not include any diagnos- 
tic service? 

MR. WALPOLE: No, this is the routine medical 


check-up. If there were additional diagnostic service -- that 
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would be over and above that. 

MRS. AYLEN: Even if it was in his own office, 
it would not be allowed? 

MR. WALPOLE: If he were doing radiology, yes, 
it. would be allowed. 

MRS. AYLEN: It wouid be allowed? 

MR. WALPOLE: Yes. 

MRS. AYLEN;: Thank you. That is all. 

THE CHAIRMAN: Mr. Whitney? 

MR. WHITNEY: I have just one question, Mr. 
Chairman. Mr. Walpole, on page 2 you discuss Schedule B and 
in your paragraphs 9 and 10, particularly in 9, you discuss the 
fall in enrolment under your plan from 1947 to 1959. Did you 
make»a study of that block of business to know why this business 
did not get pubitc acceptance so that you pretty much got out 
of it? 

MR.WALPOLE: We found that at that time we were 
selling this gmllpackage, let us call it, limited type coverage, 
to groups’ of five or more and over a period of time our 
requirements for our comprehensive coverage changed. It was 
25 andythen it dropped to 15 and 10 and our experience was that 
at the moment-a group reached that size where they could request 
coverage in a comprehensive medical plan, this is what they did; 


so. that we could not bring enough in at the top to keep pace 
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MR, WHITNEY: Your suggestion of deletion then 
is to have the Schedule B in-hospital medical services under 
Schedule A? 

MR, WALPOLE: Yes. We are not against any 
carrier selling coverage the equivalent of Schedule B; but we 
do not think it should be in the Act as a standard plan. 

Mr. Chairman, may I correct a statement’ I made 
previously? 

THE CHAIRMAN: Yes. 

MR, WALPOLE: I made the statement to Mrs. Aylen 
I quoted an 11.4 figure and I was reading a line too high. It 
is 2.9% 

THE CHAIRMAN: That is 2.9 per thousand, per 
month? 

MR. WALPOLE: That is right. 

THE CHAIRMAN: Do you'have further questions, 
Mr. Whitney? 

MR,» WHITNEY: in this withdrawal from the 
Schedule B type plan that we have been discussing, did it seem 
to-make any difference to you, in your experience, whether the 
premium was fully paid by the employer or partly paid both ways 
by employer and employee? 

MR. WALPOLE: When this plan reached its maximum 


proportion in 1957, at that time there was very little employer 
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participation. So I would say. that that did not have too much 
effect on it and as time went on-this.became more and more 
prevalent with the employer participation in the cost. I 
wouldn't say it. didn't have. any effect; but I:would say, from 
our experience in 1947, when it reached its maximum at that 
time, this type of agreement did not become prominent in this 
area. I am talking about labour-managements agreements. now. 
Lt came prominent in this area in the early '50's. About 1952, 
I would say, this became -- came into vogue at that time and 
our coverage in our»slimited plan was slipping at thet time. 
So I would say that this was not: the deciding factor. 

THE CHAIRMAN: Mr. Coulter? 

MR. COULTER: I would like to know what the 
procedure,is or how) you-can handle it.where you have a person 
employed.in,a group, who has enjoyed group coverage for a numbe1 
of years and he becomes of retirement age, 65; what hap 
to him? .Can.he still- carry on under, the.group, coverage.of his 
former employer or does he have to buy an off-street program 
and, if so, is there-.any difference in the rate? 

MR. WALPOLE: There-are two avenues of pursuit 
here, One is, as far as we as a corporation are concerned, we 
do not require, that this man be dropped from his employer's 
coverage. He may continue to enjoy the group rate and the grou 
penefits as he did throughout his working years, provided his 


employer wil continue to keep him on his.group. if the employe 
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does not see fit to extent that privilege to his employee, then 
we allow him to continue his exact same coverage, without any 
loss of waiting periods, at a rate Which™ts slightly above 
group’ rate, enough to pay for the extra’ administration costs 
involved in handling him as an 2 ner en etal oak opposed to a 
group. 

THE CHAIRMAN: Are there any further questions, 
Mr. Whitney? 

MR, WHITNEY: Not at the moment, Mr. Chairman. 

THE CHAIRMAN: Dr. Galloway? 

DR. GALLOWAY: I have two very unrelated 
questions’ that I would like to ask°and it is slightly due to 
my ignorance of Medical Carriers Incorporated and its future 
activities. It would appear to me that there will be a con- 
Siderable numbér of carriers who will be associated with this 
organization. It is undoubtedly true also that there will be 
a- great variation in the amount: of business that they do. “It 
would seem that Carriers Incorporated will have to deal with 
the various amounts of business, or various companies and, yet, 
you have°suggested a flat rate of payment for each of these 


and you have given your reason on page 14, paragraph 43. It is 
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MR. WALPOLE: I will do my best to clarify our 


position in this respect. ‘It was not visualized that Medical 
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Carriers Incorporated will ever become insuring agents them- 
selves. They will never pay claimants. It will be, to put 
it im simple terms, a clearing-house. The carrier will report 
his gross figures, his statistics, as required by M.C.1., in 
order for them to put him in his proper niche or to relate his 
experience with that of all carriers. One of the duties of 
Medical Carriers Incorporated, which we have enunciated in our 
brief, will be to declare and regulate open enrolment periods. 
The open enrolment period, it is no more of a problem for 
Medical Carriers Incorporated to say that we will have an open 
enrolment period from October 1st to November 30th and P.S.I1., 
which I believe is the largest single carrier in the Province 


of Ontario -- it is no greater chore for M.C.I. to say that 
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-~ it is still from October ist to November 30th. This is a 
| rather simple way of putting it. There are other considera- 
tions. When you get into the dollar value and each carrier 
will report through his total and when you get into a pooling 
arrangement, his total claims cost for those persons who are 
pooled, and the only difference between the fellow with the 


nine hundred and the fellow with million will be the number 


ry) 


of digits to the left of the decimal point. So, basically, the 
re doing the same thing for both, or at least, N.C.I. is. 


MR, COULTER: Did you have any formula to produc 
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MR, WALPOLE: Pardon? 

MR. COULTER: Did you have any formula to 
produce this flat rate? 

MR. WALPOLE: Well, I would have to say this: 
I do not think anyone, to my knowledge, has any idea of the 
expenses involved in the operation of M.C.I. until it becomes 


an operating unit. 


Sar “olRaTHe oTHOROT 


fnobrst :a1OGZAW . AM 

od aiumtet yas eve soy BEC.  :AHRIVED JAM 
fevsi Jeli eid? somboug | 

raind yss od eved biyow I .lisW +:S00G7AW .AM 
oat To sebhiyis asd ,sgbelweanw ym ot ,eneyne Matdd tomob I | 
emoved di Lida .I.0.M Yo mottexego ent ot beviovat esanegxe | 


eJiaw antisisgo os 1 


VERBATIM REPORTING 
' SERVICE 
TORONTO, ONTARIO 159 


DR. GALLOWAY: Could you give us a guess as to 
whether such an organization as was here this morning, the 
Railroad Hospital Association, would such an Ba aia 
able to pay on the same basis as P.S.I.? ; c 

MR. WALPOLE: Well, again, we get back to what 
the value of X would be, what we are going to apportion out. 

Let's take a very simple proposition here, and 
let's say that it's going to cost an organization $600. That's 
$2 a year for each person they have got covered. I'm sorry, I'm 
getting ahead of myself. If they're going to pay $600, they 
have to charge 50 cents a year if they have 1,200 people there, 
and if you average that over a per-month cost, it isn't going 
to be too hard on the small carrier. But we don't know what 
X is going to be, and that's one of the reasons why I can't 
give you a straightforward answer on it, sir. 

DR. GALLOWAY: Thank you very much. I have 
another question, which is completely unrelated, but it does 
have to do with the briefs which have already been presented 
to us, one from the podiatrists, and one from the chiropractors 
each of whom have requested that their services be insured 
under whatever plan is introduced by government. 

In the event that these services became 
insurable under the standard plan, could you, as an Association 
insure them, and if you could, what problems would it create 


for you? 
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MR. WALPOLE: May I sort of break your question 
down just a little? 

First, you can't add any item of service, or 
extend benefits in any way, shape or form, without incurring 
additional costs. This is something that just doesn't 
happen. So, immediately you introduce something like this, 
you introduce an element of cost. 

This is one problem which would be created. 
Then, if we were to embrace these other services which aren't 
eurrently covered, and honestly I would have to think a little 
further along those lines to really give you an answer as to 
the problems that might be involved in covering those two. 

DR. GALLOWAY: Well, one of the things that 
you might be able to answer is, would this require any change 
in your charter? 

MR. WALPOLE: Yes, it would. As far as we are 
eoncerned it would require a change in our agreements, because 
at the moment we're precluded from paying anything other than 
the services of a legally-qualified medical practitioner under 
The Medical Act. 

DR. GALLOWAY: Thank you very much. 

MR, CASWELL: Mr.Chairman, I'd like Mr. Walpole, 
to ask you one question further on page 22, Section 65, which 
has already been spoken to. 


I think that I agree with you that an annual 
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patient, as well as, perhaps, the Medical Association. i'm 
interested in knowing whether you believe, first of all, that 
the medical profession could cope with an armal health examina- 
tion, if everyone were covered with health services? 

MR, WALPOLE: Mr. Chairman, I would like to 
refer that question to one of my confreres here, and I would 
ask our President if he would take that question. 

THE CHAIRMAN: Granted. 

DR. DUROCHER: Well, I think in answer to that 
question, in terms of my own experience here, where you have 
quite a large segment of the population covered, and the 
medical profession here is coping --- 

MR. CASWELL: I thought you suggested that only 
2.9 persons per thousand per month were having this periodic 
inspection, whieh seems to be quite a small number, is it not, 
in your case? 

If this were included in the Act, I would assume 
from the very fact that you brought it up that you would 
recommend that this be a condition of coverage, that everyone 
would, as a condition of their contract, have an annual examina 
tion? 

DR. DUROCHER: That seems to be the general 
fear, but our own experience doesn't show it. 


MR. CASWELE: You mean you don't make it 
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conditional to the contract? 

DR. DUROCHER: No. 

MR. CASWELL: But are you not suggesting such 
a thing? 

MR, WALPOLE: All we're suggesting here, sir, 
is that this would be a benefit. We're not suggesting that 
it would be a compulsory examination. It would be a benefit, 
the same as an appendectomy. 

MR. CASWELL: If it is good, and this Act is 
for the good of humanity, why should it not be covered? 

MR, WALPOLE: Well, there are several Acts 
that you could apply that same criterion to, and I would hate 
to see one phase of medical services become a compulsory item 
when, perhaps, you could be just as justified in making some 
other area of medical services compulsory. 

MR. CASWELL: Then by including this you're 
only going to give the benefit to the very small percentage 
who would take advantage of it? 

MR. WALPOLE: I might clarify that in this 
respect. In our organization we have ineluded periodic health 
examinations. As I explained earlier, each person covered in 
our plan’, after he has fulfilled the initial waiting periods, 
is eligible for medieal examination every twelve months, or 
at least there must be a twelve-month lapse between the exami- 


nations. 
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Now, if he is receiving regular medical care 
from his doctor, then he's not eligible for it. At least, we 
do not pay the physician for that, because this is not preven- 
tive medicine. 

MR. WHITNEY: Do you have salesmen in the field? 

MR, WALPOLE: We've had two until very recently, 
and we only have one now. 

THE CHAIRMAN: Does that complete your ques- 
tioning, Mr. Caswell? 

MR, CASWELL: Thank you, sir. 

THE CHAIRMAN: Mr. Simon? 

MR. SIMON: On page 1, Mr. Walpole, you speak 
about "off-the-street" enrolment, or the non-group enrolment. 

Do you charge these people a different premium 
than you do the groups? 

MR, WALPOLE: Yes. 

MR. SIMON: You do? 

MR, WALPOLE: Yes. 

MR. SIMON: Is it much higher? 

MR. WALPOLE: To give you an exact figure on 
that, the single rate with group is $3.25 to a person per 
month, and the pay direct, that is the group conversion, is 
$3.60, and the non-group is $3.85. 

MR, SIMON: On page 5, paragraph 18, you're 


making recommendations that the Act be changed to read that 
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So on. 

How can any person mis-use the services without 
a doctor being involved in it? 

MR. WALPOLE: I think that's very easily 
explained, sir. We have in our experience on a couple of 
different occasions found a particular individual who was 
seeing three doctors, three general practitioners, in one day 
for no particular ailment at all. 

I think this is a real abuse of service. 

MR. SIMON: Do you get that in Toronto? 

MR. WALPOLE: I don't think we would want to 
inflate the cost of medical care in this province by allowing 
that to continue. 

MR. SIMON: Wouldn't you say that the wording, 
the way you have it, can be widely interpreted, misinterpreted? 

MR. WALPOLE: I would like to point out that 
we have used the words: 

"_--or proven continued mis-use of services---" 
I could subscribe that that particular individual might have 
on oceasion found it necessary to visit two doctors on the 
one day. Perhaps one doctor wasn't available for some reason 
or other, but we've put in the word "continued" here, and 
simply because it happens onee doesn't mean it's a mis-use 


of services, but if this thing persists, I think you have a 
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good case. 

MR. WHITNEY: Is it in your contract now, this 
mis-use of service? 

MR. WALPOLE: Not as such, no, but we do have 
the right within our agreement to terminate the coverage of 
any individual. 

MR, SIMON: On page 21 you're making suggestions 
with regards to the set-up of arbitration with regard to the 
difference of rates and so on. You are still suggesting that 
two of the representatives of the Board of Arbitration be 
from the carriers in different categories, and one be an 
impartial representative named by a judge from the Supreme 
Court. 

Now, where, in your view, does the public come 
in,ethat has to pay the bill after all, on the set-up of the 
determination of what is to be a proper rate? 

MR. WALPOLE: Well, I would say that this applies 
only to the maximum subseription rate, and the vast majority of 
the public will never be involved in it. 

MR. SIMON: Somebody told us this morning that 
eventually everybody will be paying the maximum subscription, 

MR, WALPOLE: Well, I would only have to say 
that perhaps that individual expressed an individual point of 
view, and I express my own, that this will not be affected. 


MR. SIMON: You talk about comprehensive 
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coverage, and I'd like to know if your organization has ever 
made a survey in the area here about what actually it does 
cost a family to cover all their insurance, other than what 
you provide for them? 

MR. WALPOLE: No, we've never made such a survey. 

THE CHAIRMAN: Do any other members of the 
Enquiry have questions that they wish to direct to this dele- | 
gation? 

: DR. BUTT: On the constitution of Medical 
Carriers Incorporated, as you heard this morning, there are 
several other organizations, and probably a number of others 
who might want representation, and as I read it, there's no 
provision for that. 

MR. WALPOLE: In what we've set up for the 
moment for Medical Carriers Incorporated? 

DR. BUTT: Yes; and the other question related 
to it today. This is just another little formula, and you 
say two from the insurers, one P.S.I., one W.M.S., and one 
from the others. 

Is this a compatible group? In other words, 
your Medical Carriers Incorporated becomes a five-man group? 
This is on page 13, Section 41. 

MR. WALPOLE: Is that not seven? 

DR. BUTT: No. Two from earriers, one P.S.I1., 


being the heaviest, and one W.M.S., whether they are 
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compatible or not together, and then all the others. I 


that's five. 

I'm just suggesting a possible formula, whether 
this would be good, bad, or indifferent. 

Would that meet with your approval at all? 

MR. WALPOLE: You're suggesting five instead 
of seven. Is this correct? 

DR. BUTT: That's right, with that make-up. 

MR. WALPOLE: And your question, again, is 
would this tend to improve the situation? 

DR. BUTT: Would it be satisfactory to you? 

MR. WALPOLE: No, I don't think so. I think 
that our feeling is that it should be just the way it's in 
here. 

DR. BUTT: On page 22, Seetion 63, does this 
produce the responsibility, and I'm not quite sure at the 
moment, the responsibility would be somewhat on the carriers 
as to whether there's double coverage or not, and you want it 
reworded so that the responsibility lies with the individual? 

MR. WALPOLE: That's right. 

DR. BUTT: Well, what happens if he was 
mistakenly sold two or three policies? In other words, he 
might buy them in good faith. I don't know why, but he might. 


He might be sold them in good faith. 
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MR, WALPOLE: As I recall Section 20 of the Act 
here, I believe the first policy registered is the one that 
takes precedent, I believe, if I reeall it, and that's the 
only way I could see to get out of that. 

Now, we're not lawyers, and we did not have 
legal opinion on this particular section of the Act. All we 
desired to do was to point out a problem here, which I believe 
only the legal profession ean resolve, as to putting it into 
the correct wording, and we're just pointing out the problem. 

DR, BUTT: Yes. Well, I realize the problem. 

I was trying to shift it back on the companies, instead of on 
the poor individual subseriber who might be gypped out. 

MR. MULROONEY: W.M.S,. covers a good proportion 
of the residents of Windsor and its suburbs. I'm wondering 
whether its coverage provides full payment for the services? 
Is the doctor permitted to charge in excess of the payments 
made by W.M.S.? 

MR. WALPOLE: Mr. Chairman, this is a very 
interesting point. Windsor Medical Services has closed-end 
agreements with its participating physicians, and the only 
time a physician is allowed to extra-bill over and above the 
payment he receives through the Windsor Medical Services is in 
those areas where the annual income of that particular sub-= 
seriber exceeds the “income limits, which are $7,000 annual 


income single, and $10,000 annual income married. 


JoA of3 to OS molvos® [lasem I eA +BSOWAW JAM 
Jats eno sit el bevetatger yetiog Jarl? rid evetied I ysten | 
ens a'idsdidt bas ,tt Lisest I tt .svetied I .tnebeostg woxtaz | 
sit to duo teg o¢ 908 blyoo I yw yLlao | 
oved tom DIB ew bas ,eteywel tom sttow ywolt 
ow lflA .Jdoh-ond Yo notdove rslwoeliasq atid mo motatqo [ayel 
eveiled I doldw .sted meldorq s tuo ¢atoy od @ew ob of bertaeb | 
odmi JE gntiduq o¢ en .svloge+ 189 noleesetorg Issel end yino 
MmMeldotg sd duo gmidatog dext exiew bas <gatbtow toertos odd 
-"eldouq edt eatiser I ,iksW .as¥Y :fTwe .AG 
mo To bsetent .estasqmoe edd mo Mesd ot dcTide ot gatvet esw tT 
.Juo beqogyg ed Jrigim onw tediveedue Lawbivibat ~oO0g ent 
nokitogotrq beog 6 atevoo .2.M.W ‘YRHOOHIUM .AM 
giitsbaow m'l .adandva att bas soebmkW to ginebteet ent to 
Tesoiviee edt tot ¢aomyesq Lint eebivorg smaiieniien etl teddedw 2 
einemgsg edt To aaeoxe nt egreda od hati imreq sostoob edt et | 
£,.2.M.W yd ebsm 
Wiov 8 al afd? .ssetied® .oM. »atourAW. AM 
bne-beaols esd aeotvres LeotbeM tombalkw ctatog mitesxodat |} 
vino edd bos ,enstotayslg erlésqioltusg eth A¢iw ednomsergs | 
sid svods bus teve LLid-sitxs o¢ bewolls eat asioteydaq es emtd | 


ai eat aeotwie2 LeotbeM noabatW sag dguotds aeviese orf doenysq | 


VERBATIM REPORTING 
SERVICE 
TORONTO, ONTARIO 169 


MR. MULROONEY: On page 4, in your recommenda- 
tion with regard to the definition of "benefit," you ask for 
the addition of the words "or on hehalf of." 

I wonder if this could not be satisfactorily 
handled in the contract that is issued to the applicant, 
provide for it there, and whether it's necessary to make any 
amendment? 

MR. WALPOLE: We have a lot of these in our 
general population, curbstone lawyers, and if they got this 
Aet they would sure wave it in front of you and say, "This 
means that this payment can't be made to anyone else except 
me," and service plans, of which Windsor Medical is one, we've 
traditionally made our payment direct to the doctor, and this 
gives us our opportunity to do that, to make payment on behalf 
of a covered person directly to his physician. 

MR. MULROONEY: I've no further questions. 
That's the answer I expected. 

MRS. AYLEN: In a eity such as this you must 
have people who become unemployed while they are subscribers 
to your plan, and they might find it necessary to let their 
subscription lapse. 

Is there any machinery set up to aid them? 

MR. WALPOLE: Yes. First of all, let me deal 
with the person in this area, in this particular area, under 


negotiated contracts through employer and employee negotiation, 
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continued by the employer for a period of time, the month 
in which layoff takes place, for any period of time up to 
three months, and then he may - and I might say we have had 
instances where it has gone beyond that, it has gone beyond 
the contractual obligation, then he may elect to pay the 
employer the group rate to get advantage of the lower rate, 
and he will again remit through to us. 

Now, this takes care of the cl#p who is laid 
off by an employer who has a negotiated contract. 

The chap who doesn't have a negotiated contract, 
and have these inherent benefits, the only thing we can offer 
to him is a pay-direct agreement, and, of course, we can't 
provide coverage for anyone without receiving money for that 
particular month, but we do have a policy where if for some 
reason such as you outline a person very reluctantly is called 
upon to drop the coverage due to financial embarrassment, that 
if they apply to us within a six-month period -- we don't 
reinstate the contract, but we will give them a new contract 
without having to go back through the non-group agreement, and 
so on, such as they had before. 

MR, MAJOR: Mr. Walpole, on page 4, you have 
referred to dépendants, and it would appear to me that you've 
left out a couple of points that I would like to clarify. 


You say that a dependant shall be "a son or 
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Can you tell me what you are going to do, or 
how you're going to handle a grandchild, who's only visible 
support is grandfather? 

MR. WALPOLE: Well, first I would like to go 
back to the wording of the Bill 163 in this particular 
section, and Section 1, sub-section (d), sub-sub-seetion (ii): 

"any unmarried child under the age of 19 

years who is dependent or substantially 

dependent for maintenance upon the head 

of a family." 

Now, it seems to me that this is a pretty broad 
platform on which to start to make a decision. It says: 


"any unmarried child ---" 


"i 


It doesn't say whether it's related, unrelated or not - “any 


"a neighbour's, or anybody's else. 


unmarried child, 

So we feel this must be taken care of by a 
change, and the change we've reflected in our submission here, 
and our thinking ran along these lines. It's much easier to 
write this on a reasonably tight basis, and administrate on 
those individual cases such as you outlined, and I don't mean 
this in a true sense, but administrate on a loose basis, 
rather than write it on a loose basis and try to administer 
it tightly. 


MR. SIMON: I thought you told us before that 
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MR. WALPOLE: Thank you. 

MR. MAJOR: I understand what you're getting 
at, but I'm not too sure that the Government, the politician 
will accept this nebulous area of give, rather than take away. 

Now, what are you going to do about this child 
who is 29 years of age, and can't work because of physieal 
infirmity, where it says in the sub-paragraph (iii) of (d) -- 
are you just going to eliminate this fellow, too? 

MR. WALPOLE: No, we have him covered over on 
page 5, under sub-section (b). 

Did I understand you to say 29 years of age? 

MR. MAJOR: Yes. 

MR. WALPOLE: Well, if he was 19 years of age, 
or older, mentally or physically infirm, and dependent for 
support on the head of the family or upon the spouse of the 
head of the family before his 19th birthday but that does not 
“inelude the spouse or dependants of any such child. 

MR. MULROONEY: May I observe, Mr. Chairman, 
that such a person would probably qualify for the disabled 
persons! allowance, and should be a government responsibility 
then. 

THE CHAIRMAN: Remember that we're not debating 
this issue. 


MR. MAJOR: Mr. Walpole, on page 8 you are 


syl 


ce 


r. 


-aroqmst ttoenew woy |p 
MOY Ansa? :8J0G2AW aM | 


aniliteg ea'voy tedw beasterebay I ?HOGAM. .AM | 
aslotdétilog ond ,daemavtevod edt sedt sane oot gon m'Ioduod ws |p 
-Yews ailst asdd vertex .eviz to sete evoluden etdd dqso0s ILtw | 
bline ald? dwods ob of grtog voy ets Jaw wor 
issleydg. to eausssd wa1ow t'r80 bos ,.9R58 To ets9y RS ef -onw 
~~ (6) to (ttt) dqsxgereq-due ond ab ayse tL etesiw oud hor ttt | 
Tood .,~Wwollet altnd sdentmtLe og antog van, vox O18 
10 Tevo bevevoo mid evad ew ,o +SIOUIAW-.AM 
.(d) notdosa-due dobay .c eRaq i 
fegs to argey OS vse od Joy Snsdawebay I pk 
.BSY sHOLAM .AM 
.9g8 Io etsey Cl asw on th ,LfsW »Sioqraw HM 
107 toebneqeb bas \mrttat yYilsoteyiq “o yLladnem .tebLo «ro 
edd Io saveoqa ent aogy xo Ylime?t st to bsed end no jrogqqua 
vom 290b tsdd dud yebdiatd cvOL eid exoted yiinst edt to beer 
-Oiide dova yas lo atasbreqeb to sevoga lend ebylont 
Asmitsd) .1M ,evisedo I yeM + YSMOOR.IUM AM 

Deldsalb edd sot ytiteup Yldsdotq bivow gosteq s douva dadd 
Yilidianogest tnemaxevog s ed bilyode one ,sonswolls ‘enoateq | 
Meds 1h 


sitisdebh jon st'ew dent tedmemeA sWAMAT AND SHT 


-oueet atd? 


sis voy 8.egsq mo ,elogfaW .¢M :AOUAM AM 


VERBATIM REPORTING 
SERVICE 
TORONTO, ONTARIO 173 


referring to Section 4 of the Act, and the only change I see 

is that you have eliminated the wording "or standard in-hospita 
medical --" but I'd like to ask you about the wording "a local 
municipality may.” 

Do you think it's proper that a municipality 
should have an election in this issue? 

MR. WALPOLE: If I might just ask for a little 
clarification, Mr. Major. What you're saying, if I interpret 
it eorrectly, is, should a municipality have the right to say, 
"We will pay the medical costs of this particular indigent if 
those costs are likely to be less than the premium which we 
would pay if we covered him under this type of program, " 

MR. MAJOR: That's right. I'm asking the ques- 
tion, Mr. Walpole, because we've had several references to 
anti-selection. 

MR. WALPOLE: Will you pardon me just one 
moment while I read the previous --- 

I'd say that Mr. Major has put his finger on a 
good point here, that this could leave itself open to an abuse 
by anti-selection. It might well be that the municipality 
shouldn't have that option. 

I think, looking at it now I wuld say that. 

MR. MAJOR: Mr. Walpole, on page 13, I was very 
interested in a recanmendation you set forth here: 


"We recommend that each director be a 


eiigeod-alt basbaista 20" satbyrow edt betsatmiis even voy isdt at jp 
Iss0l s" gntbiow ert suods voy Mes od exit BiTptud %+- Enetbon It 
"vem ystilegtotam | 
yitsqiolaum s tsdd teqouq e'dt aAntdg SOY OF « + 
Toveel elds at sotteeLe as evad bivora 
slocil s sot das daw toate I tw. sa20aaw ALM 
terqustnt I tt .gabvea Si'voy cdatW .toteM .aM ynottsottivs£o 
.Yse OF tdgix edd eved ytileqtetaum e bluore eek .yitoorrtom tt 
tt tasaibnt swslvetdersq aide. to aveoo Isokbem ert yeq I[Ltw ow" 
ow doftdw muimexg end asd? east ed od YLetil ers-eteos saondd 
MSTQ0%g to eqy! aid?d ssbas min. beresves ow tt ysq biuow 
-eoup sit gaines m'Il .ddgtt e'gedT sfOLAM iM 
OJ asonemsiet Lstevee bed ev'sw eausped logisw .«M Molt | 
.foltooloa»titns | 

ono Jaut em mobteq voy LIEW :BSO°DAW , aM 
~~~ auotverg edt bees I oLtdw dsoemom 

8 mo tagnll ain duq asd totem .<M ded? yse bit 
Savas ns ot nego Ilsedt eveel bivuos etadg wsdd ,e1ed tntog boog 
Ywileqlolaum edd tedd¢ od LLew trgtm g¢I. moLsooleantins. yd 
—Moltgo ted¢e eved t+! abisorce 

teat yse binow I won fk te anfxool  NnmtaAg I 

wiev ecw I yl egsq ao .elogiswW .xM SAOLAM AM 
:stoi dttol tee woy sottsbaemanser s at Detestedat 1 


& od todgonth dose. dedt bosomoxver oW" 


VERBATIM REPORTING 
SERVICE . 
TORONTO, ONTARIO 174 


permanent resident of the Province of 

Ontario," 

Supposing that we had a very knowledgeable chap 
on medical economies living in Montreal, but that froma 
technical standpoint it would be very desirable to have him 
on this Board; would you want to eliminate the privilege of 
having this chap on this Board? 

MR. WALPOLE: If this chap is a very knowledge- 
able chap living in the City of Montreal, or anywhere else, 
for that matter, I think we could even go beyond that. Let's 
go to another country. If he is that valuable, I am sure that 
&@ representative on this Board could seek his advice on a parti 
cular problem, and it would still -- his wealth of knowledge 
could still be utilized in that particular field, and yet we 
would be keeping this within the confines of the Province of 
Ontario, because this is an Act developed by the Province of 
Ontario for the eitizens of this particular province, and 
simply because this chap lives outside of the province doesn't 
preclude us from seeking advice from that particular individual 

MR. MAJOR: In other words, you would use him as 
a consultant? 

MR. WALPOLE: That's right. 

MR. MAJOR: But you wouldn't necessarily 
shoulder him with a responsibility that he isn't living with, 


as it were? 
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MR. WALPOLE: That's true. 

MISS MeARTHUR: I'm wondering if there have 
been any problems regarding the care of the newborn, and 
whether the problem has necessitated the writing of regulations 
thereon, or has it not been a problem at all? 

MR. WALPOLE: We do cover newborn care. 

DR. ROEMMELE: I don't exactly understand the 
quebec; Mr. Chairman. Newborn eare is covered in our 
contract, a certain number of visits are outlined that they 
are eligible for. 

MISS MeARTHUR;: I was referring to page 26, 
removing the examination from the Act and leaving it to be 
controlled by the O.M.A. Schedule, and in addition to that 
having had to write regulations. 

MR. WALPOLE: We have certain limits on well- 
baby care visits, and this particular examination which we 
have mentioned here should be controlled by the fee sehedule. 
This is really a benefit. It isn't something°*which should be 
in the Aet. 

MR. SIMON: What proportion of the doctors in 
this area are participants in the Windsor Medical Services? 

MR, WALPOLE: About 98%, sir. 

MR. SIMON: In case of a strike at one of the 
companies that has insurance with your people, do you allow 


the union to pay the premiums for the group? 
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MR. WALPOLE: Yes, they pay it through the 
company, so that all persons -- there are certain classifica- 
tions of employees not considered to be on strike, and they'll 
be covered, but our arrangement has been in the past that the 
union pays through the company. 

MR. SIMON: And no one loses any benefit? 

MR. WHITNEY: Do you allow any grace period 
before you terminate, or lapse a contract for non-payment of 
premium? 

MR. WALPOLE: Yes, first of all those persons 
terminating from a group have a 30-day period in which to pick 
up their pay-direct agreement. 

MR. WHITNEY: Thirty clear days? 

MR. WALPOLE: Yes, 30 days from the end of the 
paid-up period on the group. They have 30 days to pick up 
their pay-direct agreement, or the group conversion. 

Then those persons billed on non-direct, or 
pay-direct agreement are billed roughly on the 20th of the 
month, or the due date of the first of the following month, 
but we adhyithe to earry those people along till the last day 
of that month. In other words, they have 30, 31 days of grace. 

MR. WHITNEY: Do you send out. .a notice of termi- 
nation? 

MR. WALPOLE: No, it's done, or I should say, 


yes, we do, to a degree. 
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Those persons terminating from a group are 
all notified. Those persons who have allowed their coverage 
to lapse into this 30-day period of grace, when we come up to 
the next billing cycle we double-bill them then, and if they're 
not paid at the end of the month they get a special billing, 
telling them it will be cancelled. 

MR, WHITNEY: That's included in the double- 
billing? 

MR. WALPOLE: That's right. So that in effect, 
everyone gets notice. 


MR, WHITNEY: How about reinstatement? If the 


‘individual doesn't pay his premium for some period of one, two 


or three months, do you allow reinstatement, or is it a new 
application? Do you have any clause in your contract? 

MR. WALPOLE: No, there's no clause in the 
contract. This is administered by administration on the basis 
of there are extenuating circumstances in a number of cases, 
and these are reviewed, and if the case warrants reinstatement, 
or full reinstatement of all benefits, then that is done. If 
it doesn't, then they are offered a new course. 

MR, WHITNEY: Do you have rules and regulations 
as to when you will exercise your discretion, and how? 

MR, WALPOLE: I don't quite follow your ques- 


tion. 


MR, WHITNEY: Well, this is a discretionary 
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power you are exercising? 

MR. WALPOLE: Yes. 

MR. WHITNEY: And I imagine the power is vested 
in a committee of your organization? 

MR. WALPOLE: Yes, and this can go right on up 
to our Board of Directors. 

MR. WHITNEY: Do you have any written bylaws, 
or rules and regulations, as to when you consider it is a 
deserving case, and when non-deserving? 

MR. WALPOLE: Not as written law, no. 

MR. WHITNEY: Do you make your payment having 
the bill from the doctor rendered direct to you, or do you 
have the patient fill out a form? 

MR. WALPOLE: No, the doetor renders his 
aceount directly to Windsor Medical Services. 

MR. WHITNEY: Is there anything in your 
contract, or in what you have your medical doctor membership 
supply in the way of a bill with -- I think it would be in the 
contract, really. Is there anything in your contract of these 
words "on behalf of" that we've been talking about, stating 
that you have the right to pay to the doctor on behalf of the 
insured? 

MR, WALPOLE: It's implied in here. It's 
really in reverse. It is only when the subscriber is travel- 


ling on vacation, or business, that we make any agreement to 
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MR. WHITNEY: To the subscriber? 

MR, WALPOLE: That's right. 

MR. WHITNEY: These words you are suggesting 
might usefully go into the Act. Do you have any such words 
in your contract? 

MR, WALPOLE: No. 

MR. MAJOR: Mr. Walpole, it's common in some 
insurance eontraets to insert words of this kind: "That non- 
payment is automatic cancellation of this agreement." 

Do you exercise this? You've told us that you 
send out two or three notices, but when you are finished with 
that, and this is done, this is a cancellation because they 
didn't pay the bill? 

MR, WALPOLE: That's right. "Failure to pay 
the subscription rates applicable shall entitle the corpora- 
tion to automatically terminate the provisions of the agreement 
ereated hereby and any benefits accruing thereunder and it is 
specifically declared that time shall be of the essence of the 
provision for payment of all such subscription rates." 

MR. MAJOR: Have you provision in your agree- 
ment of appellate authority that a subseriber can appeal to, 
other than you as General Manager, or as Administrator? 

MR. WALPOLE: Yes, it's not in the agreement 


that he can appeal to the Board of Directors. 
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MR. MAJOR: Is it in your charter? 

MR. WALPOLE: It's notin the charter either, 
but this is one of those ingen Tort has become a part of our 
way of life, that anyone can appeal to the highest authority 
within our organization, which is our Board of Directors. 

MR. MAJOR: Considering Bill 163 in toto, would 
you accept the statement that this Bill will expect a carrier 
to recognize psychiatric services without limit? 

MR. WALPOLE: I think this is definitely 
implied in Sehedule A. 

MR. MAJOR: You think this is a reasonable 
thing for this Bill to require? 

MR. WALPOLE: In terms of dollars, I think this 
is going to lead us into a very inflationary aspect of medical 
eare, if we are called upon to pay psychiatric services in 
toto, which are now being performed in provincially-admini- 
stered hospitals, with psychiatrists working in those hospitals 
who aren't working on a fee-for-service basis, and to 
suddenly throw this load into the arena of Bill 163 I think 
can only ask for chaos from the dollar standpoint. 

MR. MAJOR: This, of course, will be quite a 
discussion in this Enquiry some day. 

You have made no recommendation regarding this 
aspect of this Bill in your submission. Would you help us out 


now by giving us your opinion as to whether or not it would be 
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with a limitation for psychiatric care? 

MR. WALPOLE: Yes, I think this Bill could be 
enlarged to embrace a certain amount of psychiatric care 
rendered on a fee-for-service basis, but I think, in order to 
avoid the chaos which I mentioned earlier, that this would have 
to be limited to a specific number of treatments, or number of 
hours' care in a givenperiod of time, and if we're to take the 
data supplied by the psychiatric section of the organized 
medicine it would seem that 50 hours per year, I believe, if 
I recall the figures correctly, they thought would amount to 
somewhat in the neighbourhood of twelve million dollars a year, 
and this is a sizeable chunk of money for a limited program. 

So, I can,only. say if we apply this fora 
limited program, where would it leave us on a wide-open 
program? 

MR. MAJOR: Thank you. If you will refer to 
Schedule A, the exceptions. Annual periodic health examina- 
tions, under l.. Under 5, it says: 

"Services with respect to conditions that 

do not interfere with the covered person's 

bodily functions, or with respect to treat- 

ment for cosmetic purposes.” 

Now, considering these, would you say that this 


Bill ineluded well-baby care? 
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MR. WALPOLE: I would say you could interpret 
"annual or periodie health examinations," if you so desired, 
as well-baby care, or at least interpret well-baby care as a 
periodic health examination. It might be once a month, but it 
could be interpreted to that exception, and again, as you 
point ‘out “in 5% 

"Services with respect to conditions that 

do not interfere with the covered person's 

bodily funetions, or with respect to treat- 

ment for cosmetic purposes." 

Well-baby care, again, could be excluded under 
the’ first part of No.5. 

MR. MAJOR: Well, I'm struck by the paradox, 
Mr. Walpole, that you have suggested in your submission that 
we have well-adult care, because that is what a periodic 
physical examination is, this is well-adult care, but you 
haven't commented as to whether or not we should have well- 
baby care. 

MR, WALPOLE: Well, I think, Mr. Chairman, in 
reply to Mr. Major's supposition there, I think he has read 
into our submission something which really it didn't contain. 

We said that there should be annual or periodic 
health examinations, which could be interpreted to mean well- 
baby care, but we have not applied the connotation "adult" to 


it. 


SBE 


tJetqretat bluos voy yse bluow T :Hd097AW . AM ee | 
.bsttaeb oa voy If " enotisnimsxe ddised efbottsq to fsunns" |S 
8 68 ofso ydsd-ILloew serqustnf tesel ds To ,oTse ydsd-flow as |p 
th dud .Ataom 6 sono ed Yagtm JT foftsntmsxs dtised otbotisq | 
HOY @8 .gisgs bis .notdiqsexs ¢andd ot bedexqtednt ed bivoo 
+2 mt duo tated | 
dsit anotttbaos od stooges oAdttw ee ‘ dedinte 
e'noateg betevos sit A¢iw srettetat don db! 
-~Jsemd of toogeset Adttw to .anottsnut yi tbod 
a eee ottemaoce tot trem © 
tsbay Sebuloxe ed biuoo .Alsys <8%BD Ydsd-[isw - 
.@ ,oW to tasq text? saz 
cROhstsg ent yd Mouade mt .ffeW sHOLAM AM 
vsdd nolaatmdve nuoy nt beteegauwe ever voy dsdt ,sloqiswW .+«M E 
ostboltsg s denw at tsdt sevecsd .exso tinbssltew sved sw 
HOY dud ,ovse tiubs-Llow at atid .at notd¢satmexe Lsoteyidg la 
~lfow svscd biyone ew ton to terdedw o¢ es bodnommos t'seved |t 
.ote9 Ydsd | 
af ,csmtted) .aM .Antdt I .ifsW :S20U7AW .AM 
bset esd sd Anidd I ,svedd moktteoqque e'totsM .aM of yiqor 
Atstnos t'nbth Jt yLisex netdw gntdtemoe ndoteatmdya yo otnt 
olbotxeq to Leunis 6d bluode oteds tend btee sw 
~[flew nsem ot betsrqré¢at ed bistos Moti (uHéteantmans dt fsed 
o¢ "Siubse" nottadonnos ent beftiqgqs ton ever sw sud 9189 Yded |D 


ne 


VERBATIM REPORTING 
SERVICE 
TORONTO, ONTARIO 183 


MR. MAJOR: Well, let me go one step further, 


interested in these kinds of things. 

Supposing that it's decided that well-baby care 
is a normal benefit of this agreement, which, in my opinion, 
and it's got nothing to do with the Enquiry, it is not, 
because of these exceptions and the way they are written, 
and no submission we have dealt with yet has brought this 
point out, but supposing that this does become a benefit of 
this agreement, with maybe some help from the professional 
people, it is my opinion that a baby includes the years of 
from the time it is born till the time it is 14, I believe. 

If this agreement is going to cover well-baby 
care, would you consider that well-baby care should go through 
14 years of life; the first 14? 

DR, ROEMMELE: Mr. Chairman, Mr. Walpole has 
asked me to answer this. I don't know exactly what Mr. Major 
is driving at. We call well-baby care up to a year, and after 
a year they are infants, and echildren, and, as you know very 
well, once your medicd does cover well-baby care there's a 
certain stipulated number of visits in the first and each 
suceeeding years, and we do allow an annual examination on a 
child at a little less rate than on an adult, and we certainly 
did not imply to exclude well-baby care from our recommenda- 


tions. 
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This is something that none of us thought any- 
one would read into it. In our recommendations we certainly 
mean to imply that well-baby care should be part of the 
standard medical services contract. 

MR. MAJOR: Thank you. That's the point I 
wanted to bring out. 

DR. GALLOWAY: These questions have been so 
interesting. Mine is a very minor and almost likely not one 
that should be delivered here. It so happens that if this’ Act 
goes through, the double coverage won't be allowed and it may 
not be as true in this area because there is only one major 
insurance company and that is Windsor Medical Services. Howeve 
in other areas there are men and women working in different 
institutions, one of whom- will be covered by one insuring com- 
pany and another by another company. What will you do about 


the premiums for the individuals who are under a group co’ 
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on this hasis? 

MR. WALPOLE: -I do not think that we can get 
into an area which is; perhaps, a negotiated contract between 
employer and employee and expect to be able to write an Act or 
write regulations that will govern all these things. So, in 
my humble opinion, these people are going to have to get 
together some way or other and get double coverage on there. 
That might sound sort of a confused statement. But we do 


encounter double coverage in this area, somewhat on the basis 
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ironed this thing out. And I see no reason why we should set 
up machineryto take care of something which is a Frankenstein 
in your own name, 

MR. WHITNEY: Do you allow double coverage in 
your contracts? 

MR, WALPOLE: Yes, 

MR. SIMON: Do you allow portability from one 
group to another within your own organization? I refer to 
waiting periods? 

MR. WALPOLE: Yes. They never lose their waitin 
periods, provided that they have paid premiums. The continuit 
of premium is what provides continuity of coverage; so they 
might transfer from a group to @ pay contract and to a group 
and to another group and stiil retain their original waiting 
period. 

THE CHAIRMAN: Are there any further questions? 
Mr. Walpole, can you leave with our Secretary a copy of your 
brief? 

MR. WALPOLE: Yes. 

THE CHAIRMAN: And if there is any other informa 
tion that you have which you think might be of interest to the 
Enquiry, I am quite confident that they would appreciate having 
it. Thank you very much. I think you have made a very major 


contribution to the work of the Enquiry Committee 
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MR. MULROONEY: I think the Enquiry might be 
interested in knowing precisely the area that is covered by 
Windsor Medical Services. Do you operate in Essex County? 

MR. WALPOLE: Yes. The geographical area in 
which we operate are the Counties of Essex and Kent in the 
Province of Ontario, embracing some 347,000 people. 

THE CHAIRMAN: Members of the Enquiry, just a 
couple of brief items of business. We have had very fine 
accommodation here in these council chambers. I think it might 


be in order for a motion to be made formally that the Secretary 


| extend our thanks to the Mayor and the City Council. 


DR. BUTT: I will so move. 


---Whereupon the hearing was adjourned at 3:50 p.m. 
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